RtPDll  DOCUMENTATION  PAGE 


i'i'tfWs  ApfifWtd 
Om  no.  0704^188 


TAUtWC*  USt  OWIY  I2.  RC»OI>T  DAT? - w^ny,..  oc  20»,. 


rmation  System  Designed  to  Foster 

e  Prevention  Activities  Among 
ns 


3.  REPORT  TYPt  AND  OATES  COVEMO 

Annual  1  Jul  94  -  30  Jun  95 


5.  FUNDING  NUMBERS 


ORGANiZAnON  NAME<S)  AND  AODRESS(ES) 

Associated  Enterprises  Inc. ,/TeieSoni c  Division 
Annapolis,  Maryland  21401 


Grant  No. 
DAMDI7-94-J-4282 


B.  PERFORMING  ORGANIZATION 
REPORT  NUMBER 


C-9A-I-IO2 


VaPONSORING  /  MONITORING  AGENCY  NAMEtS)  AND  AOPRES$(ES> 

U.s.  Army  Medical  Research  and  Materiel  ' 

Command 

Fort  Detrick,  Maryland  21702-50*2'^^''^  \ 
_ \  ^  ' 


>2*-  distribution /AVAIIAIIUTY  STATEmHIT 


10.  SPONSORING  /  MONDORING 
AGENCY  REPORT  NUMBER 


12b.  OISTRIBUTION  CODE 


Approved  for  public  release;  distribution  unlimited 


13.  AaSTKACT  WAJc/mimt  '  -  I _ 

TeleSonic  proposes  to  develop  and  innovative  multimedia  automatert 


1A.  SUBJECT  TERMS 

Breast  Cancer,  Prevention,  Voice  Processing 
Minority  Populations 


15.  NUMBER  OF  PAGES 

160 

15.  PRia  CODE 


OP  REPORT 

Unclassified 

NSN  7$4(M>1.280>S500 


r*’  20.UMITAnONOFAisTTUa 

Unclassified  1  Unclassified  Unlimited 


SUnd«rd  form  298  (Rtv.  2-«9) 

AMSi  ft*.  Uh>m 

m-«t2 


AO 


GRANT  NO:  DAMD17-94-J-4282 


TITLE:  Breast  Cancer  Information  System  Designed  to  Foster  Increased  Proactive 
Prevention  Activities  Among  Minority  Populations 


PRINCIPAL  INVESTIGATOR:  Leonard  A.  Blackshear,  Ph.D 


CONTRACTING  ORGANIZATION:  Associated  Enterprises  Inc. 

Annapolis,  Maryland  21401 


REPORT  DATE:  27  Jul  95 


TYPE  OF  REPORT:  Annual 


Accesion  For 


NTIS  CRA&I 
OTIC  TAB 
Unannounced 
Justification 


□ 


By _ _ 

Distribution/ 


Availability  Codes 


Dist 


tL 


Avail  and  /  or 
Special 


PREPARED  FOR:  U.S.  Army  Medical  Research  and  Materiel 

Command 

Fort  Detrick,  Maryland  21702-5012 


DISTRIBUTION  STATEMENT:  Approved  for  public  release? 

distribution  unlimited 


The  views,  opinions  and/or  findings  contained  in  ^is  report  are 
those  of  the  author  (s)  and  should  not  be  construed  as  an 
Department  of  the  Army  position,  policy  or  decision  unles 
designated  by  other  documentation. 


19951003  032 


DTIC  QUALITY  INSPECTED  S 


FOREWORD 


Opinions,  interpretations,  conclusions  and  recommendations  are 
those  of  the  author  and  are  not  necessarily  endorsed  by  the  U.S. 
Army. 


(  )  Where  copyrighted  material  is  quoted,  permission  has  been 

obtained  to  use  such  material 

(  )  Where  material  from  documents  designated  for  limited 

distribution  is  quoted,  permission  has  been  obtained  to  use  the 
material . 

(  X )  Citations  of  commercial  organizations  and  trade  names  in 
this  report  do  not  constitute  an  official  Department  of  the  Army 
endorsement  or  approval  of  the  products  or  services  of  these 
organizations. 

(  )  In  conducting  research  using  animals,  the  investigator  (s) 

adhered  to  the  "Guide  for  the  Care  and  Use  of  Laboratory  Animals," 
prepared  by  the  Committee  on  Care  and  Use  of  Laboratory  Animals  of 
the  Institute  of  Laboratory  Animal  Resources,  National  Research 
Council  (NIH  Publication  No.  86-23,  Revised  1985 

(  x)  For  the  protection  of  human  subjects,  the  investigator (s) 
have  adhered  to  policies  of  applicable  Federal  Law  45  CFR  46. 

(  )  In  conducting  research  utilizing  recombinant  DNA 

technology,  the  investigator (s)  adhered  to  current  guidelines 
promulgated  by  the  National  Institutes  of  Health. 


Principal  Investigator's  Signature 


Date 


ATTACHMENT  7 


TABLE  OF  CONTENTS 


Introduction  .  i 

I.  The  Problem  and  Goal  of  Study 

A.  Problem . 1-2 

B.  Goal . 2 

C.  Anticipated  Results  .  3 

D.  First  Year  Research  Focus . 3-5 

II.  Refinement  to  the  Research  Plan . 5-7 

III.  Research  Protocol  .  7-11 

A.  Research  Parameters  .  11-13 

B.  Research  Definitions . 13-14 

IV.  Design  and  Development  Of  The  Automated  Telephone 

Information  System  .  14-15 

A.  Content  Development  .  15-16 

B.  Technical  Design  .  16-17 

C.  Focus  Groups . 17-24 

V.  Identification  Of  Target  Population  .  24-27 

VI.  Development  and  Implementation  of  Pretest  Model  .  .  28 

A.  Pretest  Preparation  .  29-30 

B.  Tentative  Pretest  Results  .  30-33 

VII.  Conclusions . 33-34 

VIII.  References . 35 

IX.  Exhibits  .  36-140 

A.  Advisor  Roster 

B.  Research  Hypothesis 

C.  Population  Schemata 

D .  Census  Data 

E.  Baltimore  Metropolitan  Council  Letter 

F.  Automated  Call  Flow 

G.  Live  Call  Flow 

H.  First  Focus  Group  Series 

I.  Second  Focus  Group  Series 

J.  Automated  Postcard 

K .  Live  Postcard 

L.  Expected  Response  Rates 

M.  Sample  Size  Determination 


Introduction 


The  information  contained  in  the  body  and  exhibits  of  this 
annual  report  reflect  the  activities  conducted  during  the  past  year 
to  test  the  research  hypothesis. 

The  hypothesis  is: 

"Through  the  successful  development  of  an 
innovative  multimedia  automated  telephone 
infomation  system,  it  is  possible  to  show 
that  it  can  be  used  as  an  effective  tool 
against  breast  cancer  by  reaching  minority 
and  \inderserved  female  populations,  and  by 
fostering  them  to  take  positive  action." 

The  research  effort  has  focused  on  the  following  areas: 

•  Refinement  of  the  research  design  presented  in  the 
proposal . 

•  Design  and  development  of  the  multimedia  automated 
telephone  information  system 

•  Identification  of  the  target  populations  for  the 
research  study 

•  Development  of  the  direct  mail  campaign  and  mailer  for 
the  first  demonstration  test 

•  Development  and  implementation  of  a  pretest  demonstration 
model 

Refinements  in  the  research  design  and  direct  mail  campaign  were 
made  with  the  assistance  of  an  expert  panel  of  project  advisors. 
A  series  of  focus  groups  with  representatives  of  the  target 
populations  assisted  in  the  development  of  the  final  postcard 
design  used  for  the  mailer. 

The  identification  and  selection  of  the  target  population's 
addresses  required  the  innovative  use  of  geographic  information 
system  (GIS)  technology  combined  with  census  data  and  special 
mailing  techniques.  The  approach  developed  could  be  of 

considerable  value  to  other  researchers,  especially  those  doing 
mass  communications  research.  This  process  was  a  valuable  learning 
experience  worthy  of  a  separate  research  study. 

The  inclusion  of  a  pretest  has  strengthened  the  research  design. 
Preliminary  analysis  of  the  pretest  mailing  has  partially  confirmed 
the  research  hypothesis. 

The  viability  of  the  telecommunications  breast  health 
information  research  project  has  been  reaffirmed  through  the  first 
year's  efforts. 


I.  THE  PROBLEM  AND  GOAL  OF  STUDY 
A.  Problem 


Breast  cancer  is  the  most  common  cancer  among  women  and  the 
second  leading  cause  of  death  among  women.  In  the  state  of 
Maryland,  where  the  major  effort  of  the  Telecommunication  Breast 
Health  Information  Research  Project  will  take  place,  the  incidence 
of  breast  cancer  ranks  the  seventeenth  worst  in  the  nation  (1995 
Cancer  Facts  &  Figures) .  Unfortunately,  the  overall  statistics 
mask  the  real  disparity  of  breast  cancer  incidence  between  white 
and  African  American  females. 

The  prospects  for  survival  for  young  white  women  diagnosed 
with  breast  cancer  have  improved  during  the  past  20  years,  while 
the  prospects  for  African  American  women,  especially  older  ones, 
are  increasingly  grim.  Among  postmenopausal  African  American  women, 
the  mortality  rate  from  breast  cancer  has  increased  by  22  percent 
in  the  past  16  years  (National  Cancer  Institute,  1994).  The  chart 
which  follows  depicts  a  clear  and  compelling  picture  of  a  trend 
that  requires  immediate  intervention  directed  toward  reversing  this 
trend. 


Figure  1.  U.S.  breast  cancer  incidence  rates  by  race,  1973-1986. 
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The  disparity  in  health  status  among  minority  and  underserved 
populations  in  general  have  been  fully  documented  (REF  4,5  original 
proposal) .  A  major  barrier  to  adequate  services  for  minorities  can 
be  attributed  in  part  to  the  philosophical  frameworks  under  which 
practitioners  in  the  health  professions  are  traditionally  trained 
to  operate.  The  behaviors  of  the  majority  mainstream  populations 
are  viewed  as  the  archetype  for  the  norm  and,  therefore,  are 
perceived  with  higher  regard.  Traditionally  the  minority 
populations  have  been  described  in  terms  of  a  deficit  model.  This 
is  evident  in  the  terminology  that  has  been  used  to  describe 
minority  people:  subcultural,  substandard .  culturally  deprived,  and 
so  on  (Cole,  L. ,  1993). 

The  challenge  becomes,  how  to  develop  an  appropriate  and  an 
effective  information  system  which  can  be  used  as  a  tool  in 
fostering  greater  numbers  of  minority  and  underserved  females  to 
proactively  seek  diagnostic  and  preventative  breast  cancer 
strategies.  Given  that  many  females  do  not  access  routine  medical 
screening  for  breast  cancer,  and  given  that  people  with  limited 
resources,  special  needs  or  disabilities  do  not  or  can  not  readily 
access  available  health  education  programs,  there  is  a  strong  need 
to  enhance  infrastructure  by  developing  effective  information 
dissemination  systems. 

B.  Goal 


The  intent  of  the  Telecommunication  Breast  Health  Information 
Research  Project  is  to  develop  and  conduct  research  related  to  the 
efficacy  of  using  automated  telecommunication  systems  in  an  attempt 
to  reach  minorities  and  underserved  females  with  proactive 
information  about  breast  cancer.  Overall  the  research  is  designed 
to  develop  and  evaluate  a  multi-media  telephone  system  that  would 
encourage  minority  and  underserved  females  to  seek  preventative  and 
diagnostic  care  for  breast  cancer.  The  research  will  compare  the 
caller  response  patterns  for  an  automated  messaging  system  with 
live  counselor  response  patterns.  The  basic  hypothesis  is  that 
information-on-demand,  through  a  non-threatening  telecommunication 
information  system  can  increase  access  to  information  and  promote 
subsequent  behavior  changes. 

The  basic  hypothesis  is  that  through  the  successful 
development  and  implementation  of  an  innovative  multimedia 
automated  telephone  information  system,  it  is  possible  to  show  that 
it  can  be  effectively  used  as  an  effective  tool  against  breast 
cancer  by  reaching  minority  and  underserved  female  populations,  and 
by  fostering  them  to  take  positive  action. 
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C.  Anticipated  Results 


Anticipated  results  of  the  research  study  and  development 
project  include: 

1.  The  successful  design,  development,  and  operation  of 
a  multimedia  automated  telephone  information  system  which 
includes  an  on-line  interactive  caller  quiz,  an  audio 
library  of  static  and  dynamic  (changing)  information 
messages,  transfer  ability  to  a  live  helpline  assistant, 
caller  message  taking  and  feedback  capability,  and 
supplementary  print  material  available  immediately  by 
fax,  or  within  a  few  days  by  mail; 

2 .  An  increase  in  the  number  of  minority  and  underserved 
females  seeking  breast  cancer  information; 

3 .  An  increase  in  the  number  of  females  who  take 
proactive  steps  to  sign  up  for  mammography  screening 
and/or  make  an  appointment  with  a  physician; 

4 .  The  collection  of  heretofore  unavailable  pertinent 
data  measuring  the  efficacy  of  live  telephone  health 
information  services  versus  automated  telephone  health 
information  systems ;  and 

5.  The  enhancement  of  the  breast  cancer  information  and 
communication  infrastructure  for  use  by  physicians, 
patients,  and  concerned  family  members  and  friends. 


D.  First  Year  Research  Focus 

The  first  year  research  activities  have  directed  attention 
toward  four  areas  of  focus: 

1.  Refinement  of  the  research  design 

2 .  Design  and  development  of  the  multimedia  automated 
telephone  information  system 

3.  Identification  of  the  target  population  to  be 
included  in  the  research  activities 

4 .  Development  and  implementation  of  a  pretest  demonstration 
model 

These  four  areas  support  all  but  one  of  the  nine  major  tasks 
established  in  the  Statement  of  Work  for  this  researach  effort.  A 
cross  reference  between  the  four  areas  of  focus  and  the  major  tasks 
are  noted  on  the  chart  on  the  following  page  which  summarizes  the 
year's  activities. 
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SUMMARY  OF  YEAR  ONE  ACTIVITIES 


MAJOR  PROJECT  TASKS 

I  FOCUS  AREAS 

: 

TIMEFRAME 

1 .  Determine  content  of  infor¬ 
mation  system 

2.  Research  system  design 

issues _ 

3.  Research  issues/topics  and 
produce  messages  identified 
for  the  information  system’s 
audiotex/faxiotex  library 

4.  Acquire  and  set  up  the 
demonstration  system  model 

5.  Establish  system  and  data 
retrieval  routines 

6.  Develop  and  implement  the 
outreach  and  promotional 
campaign  plans  for  the  two 
target  groups  within  each 
region 

7.  Conduct  two  concurrent 
24  month  tests  of  the  system 

8.  Research,  define  and 
identify  appropriate  future 


models  of  sustaining  the 
information  system  beyond 
the  test  phase 

9.  Document  &  report  results 
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SECOND  AND  THIRD  YEAR  ACTIVITIES 

SECOND  AND  THIRD  YEAR  ACTIVITIES 

The  research  proposal  and  overall  design  proposed  that  the 
demonstration  test  begin  the  second  year  of  the  research  effort  and 
continue  through  the  third  year.  This  schedule  is  still  maintained 
within  the  research  design.  It  has  been  augmented,  however,  by  the 
addition  of  a  pretest  of  the  telecommunication  system.  The  pretest 
was  not  included  in  the  original  proposal  but  evolved  from  the 
refinements  to  the  research  protocol. 

The  discussion  which  follows  reports  on  the  four  major 
activities  conducted  during  this  first  year  of  research  activities, 
starting  with  the  refinement  of  the  research  protocol.  Each 
section  is  presented  by  identifying  and  summarizing  the  major  tasks 
from  the  proposal's  Statement  of  Work. 

II.  REFINEMENT  TO  THE  RESEARCH  PLAN 

Major  tasks  supported  from  the  Statement  of  Work: 

Task  5  -  Establish  system  data  retrieval  routines.  Months  4- 
15:  a)  Define  evaluation  criteria,  b)  Develop  guidelines  for 
maintenance  and  monitoring,  c)  Develop,  produce,  and 
disseminate  promo  materials,  d)  Enlist  the  assistance  of 
professional  and  community  networks,  3)  Conduct  outreach  and 
promo  efforts. 

Tasks  9  -  Document  and  report  results:  Months  1-35:  a) 
Implement  documentation  procedures,  b)  Produce  internal 
quarterly  reports,  c)  Product  annual  and  final  reports,  d) 
Provide  ongoing  program  administrative  support. 

To  accomplish  the  results  anticipated  three  specific  technical 
objectives  were  proposed  for  researching  and  developing  an 
effective  telecommunication  information  system  .  These  objectives 
and  any  pertinent  refinements  to  them  are  summarized  below  and 
explained  in  further  detail  within  the  discussion  of  this  report: 

Objective  1 

Develop  and  evaluate  a  multimedia  automated  telephone 
system  designed  to  encourage  minority  and  underserved 
female  populations  to  seek  appropriate  preventative  and 
diagnostic  care  for  breast  cancer. 

Refinements : 


To  adequately  assess  behavior  changes  the  research  design 
evolved  to  encompass  three  levels  of  behavior  to  be 
examined  related  to  the  callers  to  the  automated 
telephone  information  system: 

Behavior  Level  One — The  number  of  calls  to  the 
systems . 
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Behavior  Level  Two — Any  change  in  call  pattern  observed 
in  callers  to  the  systems 

Behavior  Level  Three — The  subsequent  behaviors  of  callers 
to  the  system,  after  being  exposed  to  the  information 
systems 

The  three  behavior  levels  were  developed  through 
deliberation  and  consultation  with  the  project  advisors 
and  consultant.  They  are  designed  to  provide  a  greater 
level  of  analysis  and  evaluation  on  the  use  of  the 
information  systems  by  callers. 

Objective  2 

Research  and  test  automated  telephone  system  designs 
and  content  that  offer  the  best  potential  for  results 
among  the  female  minority  and  underserved  populations. 

Objective  3 

Establish  effective  outreach  systems  for  promoting 
the  availability  of  the  telephone  system  for  use  by  a 
control  group  and  an  experimental  group  of  perspective 
callers. 

Refinements; 


The  evolution  of  the  research  design  resulted 
in  a  research  plan  that  focuses  on  comparative 
analyses  across  a  number  of  variables  (i.e. 
race  and  income  levels  for  different 
geographical  areas  and  with  the  examination  of 
different  outreach  strategies.  The  details  of 
these  refinements  to  the  research  design  are 
discussed  in  the  research  design  which  follows 
this  section  of  the  report. 

Refinements  to  the  research  design  evolved  in  the  early  stages 
of  the  research  project,  during  the  summer  and  fall  of  1994,  They 
were  sparked  by  the  synergistic  effect  of  engaging  a  broad  based 
representation  of  project  advisors.  These  project  advisors  include 
representation  from  the  local  health  department,  health  educators, 
cancer  patients,  cancer  research  and  telecommunications  experts, 
medical  practitioners  engaged  in  oncology  and  representatives  of 
breast  cancer  support  groups,  among  others.  A  listing  of  the 
project  advisors  and  consultants  is  included  as  Exhibit  A. 

These  refinements  were  aimed  to  meet  two  basic  goals: 

1.  To  clearly  define  the  research  design  to  support 

operational  considerations,  and 
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2.  To  determine  if  refinement  was  needed  to  the  research 
strategy  that  could  improve  the  overall  results. 

The  refinements  enhance  and  clearly  define  the  proposed  research 
plan.  Three  components  were  added  or  modified  as  a  result  of 
deliberations : 

1.  The  inclusion  of  a  pretest  as  a  precursor  to  the 
demonstration  tests. 

2 .  The  inclusion  of  a  process  for  input  and  recommendations 
from  the  target  groups  through  the  use  of  focus  groups;  and 

3 .  Development  of  a  series  of  comparative  tests  to  look  at  the 
difference  in  caller  preference  for  automated  and  live 
information  systems  across  ethnicity,  income  and  geographical 
areas.  The  test  was  expanded  to  include  comparative  analysis 
of  the  difference  in  response  patterns  based  on  a  change  in 
the  outreach  strategy. 

All  three  components  represent  outcomes  and  needs  that  have 
evolved  in  the  development  and  refinement  of  the  existing  research 
design.  These  will  be  discussed  in  further  detail  within  this 
annual  report. 

III.  RESEARCH  PROTOCOL 

Major  tasks  supported  from  the  Statement  of  Work: 

Task  2:  Research  technical  system  design  issues.  Months  1-5: 
a)  Establish  minimum  technical  parameters,  b)  Investigate  add¬ 
on  technology  options,  c)  Determine  available  system  options, 
d)  Determine  a  technical  configuration. 

Task  6:  Develop  and  implement  the  outreach  and  promotional 
campaign  plans  for  the  two  target  groups  within  each  Region, 
Months  1-33:  a)  Define  the  target  audience,  b)  Investigate 
impact  of  program  name,  c)  Develop,  produce,  and  disseminate 
promo  materials,  d)  Enlist  the  assistance  of  professional  and 
community  networks,  et)  Conduct  outreach  and  promo  efforts. 

Task  9:  Document  and  report  results:  Months  1-35:  a)  Implement 
documentation  procedures,  b)  Produce  internal  quarterly 
reports,  c)  Produce  annual  and  final  reports,  d)  provide 
ongoing  program  administrative  support. 

The  Telecommunication  Breast  Health  Information  Research 
project  is  designed  to  develop  and  evaluate  a  multi-media  telephone 
system  that  would  encourage  minority  and  underserved  females  to 
seek  preventative  and  diagnostic  care  for  breast  cancer.  The  basic 
hypothesis  is  that  information-on-demand,  through  a  non-threatening 
telecommunication  information  system  can  increase  access  to 
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information  and  promote  subsequent  behavior  changes.  We  contend 
that  through  increased  and  informed  levels  of  communication, 
greater  subsequent  action  will  occur.  Obviously  the  need  for 
successful  outreach  efforts  is  critical  to  making  a  difference  in 
the  lives  of  many  women. 

Our  work  is  being  approached  with  the  assistance  and  support 
of  a  diverse  panel  of  cancer  experts.  The  roster  of  advisors 
assisting  us  with  this  effort  is  reflected  in  Exhibit  A. 

The  research  design  will  compare  the  patterns  of  usage  for  an 
automated  message  system  and  a  live  counselor  system  for  the 
informationally-hard-to-reach.  The  hypothesis  is  that  the 
automated  system  will  increase  calling  levels  in  the  targeted 
groups.  The  significance  of  this  research  cannot  be  understated, 
given  the  low  level  of  proactive  actions  by  minorities  and  low 
income  women  and  the  high  breast  cancer  mortality  rates  for 
minorities.  Information  and  communication  strategies  that  will 
improve  the  proactive  actions  of  these  women  are  critically  needed. 

The  specific  research  hypotheses  which  were  developed  for  the 
project  are  noted  in  Exhibit  B  will  serve  as  a  basis  for  analyzing 
caller  preference  patterns . Three  different  tests  will  be  conducted 
as  a  basis  for  analyzing  response  patterns.  These  will  follow  a 
pretest. 

The  original  proposal  addressed  the  comparative  analysis  that 
would  be  conducted  during  the  test  but  did  not  define  the  strategy 
in  detail.  The  details  of  the  strategy  helped  to  clearly  define  the 
target  population  as  well  as  the  test  series.  Both  the  test 
strategy  and  the  target  population  are  defined  further  within  this 
section  of  the  annual  report. 

The  research  plan  will  be  conducted  in  four  phases: 

1.  The  technical  and  topical  development  of  one  to 
three  demonstration  models 

2 .  The  testing  of  the  demonstration  model 

3.  The  evaluation  of  the  demonstration  model  results, 
and 

4.  The  preliminary  examination  of  acceptable  alternate 
funding  approaches  for  continuation  of  the  research 
beyond  the  test  period. 

The  research  protocol  is  presented  in  the  population  schemata 
included  as  Exhibit  C.  As  indicated,  three  demonstration  tests 
'^ill  t>e  conducted.  These  three  tests  will  involve  four  population 
groups.  Caller  preference  analysis  will  be  examined  across  and 
within  these  four  target  groups: 
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Population  Group 

Low/Moderate  Income 

Upper/Middle  Income 

African  American 
Households 

X 

X 

White  Households 

X 

X 

Prior  to  the  first  test  a  pretest  will  be  conducted  affecting 
2,000  to  4,000  households  across  the  four  target  groups.  The  pre¬ 
test  will  be  used  to  access  the  level  of  response  anticipated. 
Based  upon  the  results  obtained  the  number  of  mailings  to 
households  in  test  one  and  test  two  will  be  determined  to  ensure 
response  patterns  that  support  statistical  significance. 

Test  1  — Designed  to  compare  caller  preference  across  racial  groups 
and  socio  economic  levels 

Will  include  African  American  and  white  women  from  both 
low  and  mid-upper  SES  levels,  stratified  census  areas. 

Information  will  be  mailed  using  a  random  assignment  of 
treatment  A  or  B  within  each  census  area. 

This  test  will  occur  in  the  Baltimore  Region,  and 

Will  be  conducted  for  a  three  month  period  September- 
November  1995. 

This  test  will  encompass  direct  mailings  to  20,000-40,000 
households,  depending  upon  pre-test  response  patterns. 

The  four  target  groups  below  will  be  included  in  test  one. 


Target  Group 

Households 

1.  Middle  to  Upper  Income 
African  American  Households 

5,000  -  10,000 

2 .  Middle  to  Upper  Income 

White  Households 

5,000  -  10,000 

3 .  Low  to  Moderate  Income 
African  American  Households 

5,000  -  10,000 

4 .  Low  to  Moderate  Income 

White  Households 

5,000  -  10,000 
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Test  2  — Designed  to  compare  caller  preference  for  low  SES  women 
across  racial  groups,  using  a  mailing 

Will  include  African  American  and  white  women  from  low 
SES  levels,  stratified  census  areas. 

Information  will  be  mailed  using  a  random  assignment  of 
the  treatment  strategy. 

This  test  will  occur  in  the  Washington,  D.C.  Metropolitan 
Region,  and  will  be  conducted  for  a  three  month  period 
April-June  1996. 

Based  on  the  results  of  test  1  and  2,  a  community  based 
outreach  strategy,  other  than  the  radio  strategy  planned  for  test 
3,  may  be  required.  If  so,  then  the  census  areas  will  be  randomly 
assigned  to  the  strategies  to  reduce  strategy  overlap  as 
interaction  occurs  within  the  coitimunity.  This  would  require  more 
census  areas  to  improve  the  consistency  of  analyses. 


Target  Group 

Households 

1.  Low  to  Moderate  Income 
African  American  Households 

5,000  -  10,000 

2.  Low  to  Moderate  Income 

White  Households 

5,000  -  10,000 

Test  3 —  Designed  to  compare  caller  preference  for  low  SES  women 
across  racial  groups,  using  a  more  direct  outreach  effort 

Will  include  African  American  and  white  women  from  low 
SES  levels  ,  using  the  same  stratified  census  areas  used 
in  Tests  1  and  2 . 

Information  will  be  provided  using  targeted  radio 
stations  and  allowance  for  the  automated  system  to  track 
caller  preference  for  live  or  automated  information. 

This  test  will  occur  in  both  the  Baltimore,  Maryland  and 
the  Washington,  D.C.  metropolitan  regions,  the  same  areas 
as  for  tests  1  and  2  ,and 

Will  be  conducted  for  a  six-week  to  two-month  period  in 
the  fall/  winter  of  1996-1997 

This  test  is  necessary  because  the  response  treatment  by  radio 
(using  only  1  telephone  numbers)  will  support  either  treatment  A  or 
B,  but  not  both.  Hence,  by  running  this  test  simultaneously  in  both 
regions,  one  region  will  use  treatment  A  and  one  will  use  treatment 

B. 
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This  third  test  is  dependent  upon  additional  resources  that 
are  being  sought  from  a  supplemental  request  and  from  private 
funding  to  support  the  cost  of  radio  air  time.  This  third  test  will 
become  critical  if  the  results  from  test  1  and  test  2  are  at  major 
variance. 


The  level  of  available  resources  could  reduce  the  extent  of 
testing.  The  technical  parameters  will  also  be  a  factor  in 
determining  the  need  for  this  test. 


Target  Group 

Households 

1.  Low  to  Moderate  Income 
African  American  Households- 
Balt.  and  D.C.  Regions 

5,000  -  10,000 

2.  Low  to  Moderate  Income 

White  Households  Baltimore  and 
D.C.  Regions 

5,000  -  10,000 

A.  Research  Parameters 

As  a  result  of  deliberations  and  worksessions  held  with  the 
project  advisors  and  consultants  during  the  research  refinement 
period  July-December,  1994  the  research  parameters  for  the 
Telecommunication  Breast  Cancer  Research  project  were  concluded  as 
follows: 

*  The  research  project  will  encompass  an  experimental 
design  that  will  compare  the  caller  preference  of  a 
automated  multimedia  telecommunication  system  and 
telephone  information  line  supported  by  a  live  counselor. 

*  Targeted  Census  Regions:  The  research  effort  will  involve 
households  in  census  areas  in  the  Baltimore,  Maryland  and 
Washington,  D.C.  metropolitan  areas.  It  will  encompass 
direct  mailing  to  20,000-40,000  households  for  each  of 
the  three  demonstration  tests,  depending  upon  pretest 
response  patterns. 

*  This  test  will  target  mailings  to  four  distinct  areas: 

1.  middle  to  upper  income  African  American  households 

2 .  middle  to  upper  income  white  households 

3 .  low  income  African  American  households 

4 .  low  income  white  households . 

*  Three  tests  will  be  conducted  using  two  treatment 
strategies  for  each  identified  test: 


Treatment  A  -  Individuals  will  receive  printed  material 
with  live  person  referral 

Treatment  B  -  Individuals  will  receive  printed  material 
with  instructions  for  using  the  multimedia  automated 
telephone  system  with  live  referral  option 
(See  Exhibit  C;  Population  Schemata) 

*  Test  Descriptions 

Test  1 — Designed  to  compare  caller  preference  across  racial 
groups  and  social  economic  levels,  using  a  mailing. 

Test  2 — Designed  to  compare  caller  preference  for  low  SES 
women  across  racial  groups,  using  a  mailing. 

Test  3 — Designed  to  compare  caller  preference  for  low  SES 
women  across  racial  groups,  using  a  more  direct-appeal 
outreach  effort. 

*  Behaviors  To  Be  Assessed 

Three  levels  of  behavior  will  be  assessed  during  the 
research  efforts:. 

Behavior  Level  1  -  Basic  call  levels  for  each  system 
Behavior  Level  2  -  Any  change  in  call  pattern  by  callers 
Behavior  Level  3  -  Subsequent  behavior  of  callers  as  a 

result  of  information  received 

This  last  behavior  level  will  compromise  the  anonymity  that 
was  presented  in  the  original  proposal,  in  that  contact  information 
will  be  collected  requiring  follow-up  with  callers  to  assess 
subsequent  behaviors.  Hence,  the  Principal  Investigator  has  worked 
with  the  University  of  Maryland  and  the  Department  of  the  Army  to 
obtain  Human  Subject  Use  review  and  approval.  Approval  was  obtained 
from  the  Human  Subject  Review  Committee  at  the  University  of 
Maryland,  Baltimore.  Approval  is  pending  from  the  Department  of  the 
Army.  This  last  behavior  level  will  only  be  pursued  if  and  after 
approval  by  the  Department  of  the  Army. 

Additionally,  within  the  context  of  this  research  and  the 
related  hypothesis  minimum  data  collection  requirements  will  evolve 
around  eight  data  points: 
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Automated 

System 


Live 

Counselor 


Number  of  callers  from  a 
particular  census  area 


The  number  of  repeat  callers 
by  census  area 


Number  of  topics  accessed  by  a 
caller,  general  preferences, 
preferences  by  census  area, 
preferences  for  calls  taking 
the  personal  assessment 


Number  of  callers  who 
transferred  to  a  live 
counselor,  by  census  area 


Analysis  of  caller  assessments 
with  caller  topical  preference 
including  live  counselor 
transfers,  by  call  census  area 


Number  of  calls  requested  fax, 
hard  copy  by  census  area 


Number  of  callers  by  census 
area  who  responded  to  follow¬ 
up  surveys 


Tracking  of  repeat  caller 
preferences  in  terms  of  topics 
and  transfers  to  live 
counselor 


B.  Research  Definitions 

*  Census  Area  Definitions:  All  census  areas  will  be  drawn  from 
1990  census  files,  observing  the  following  parameters: 


1.  middle  to  upper  income  African  American  households 


Households  classified  as  African  American  in  the  1990 
census  with  income  ranges  in  the  3rd  through  5th  income 
quintiles  (Income  at  $25,000  and  higher) 
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2 .  middle  to  upper  income  white  households 

Households  classified  as  white  in  the  1990  census  with 
income  ranges  in  the  3rd  through  5th  income  quintiles 
(Income  at  $25,000  and  higher) 

3 .  low  income  African  American  households 

Households  classified  as  African  American  in  the  1990 
census  with  income  ranges  in  the  1st  and  2nd  income 
quintiles  (Income  below  $25,000) 

4.  low  income  white  households. 

Households  classified  as  white  in  the  1990  census  with 
income  ranges  in  the  1st  and  2nd  income  quintiles 
(Income  below  $25,000) 

*  Target  Population:  Defined  as  the  Informationally-Hard-To- 
Reach  (IH-T-R) ;  populations  of  females  not  currently  being 
reached  by  traditional  information  dissemination  and  outreach 
methods  including  live  health  call  taker  telephone  systems. 
Lower  socioecomonic  and  minority  groups  are  examples  of 
presumptive  IH-T-R  and  will  represent  the  targeted  population 
defined  for  this  research  effort. 

IV.  DESIGN  AND  DEVELOPMENT  OF  THE  AUTOMATED  TELEPHONE  INFORMATION 
SYSTEM 

Major  tasks  supported  from  Statement  of  Work: 

Task  1:  Determine  content  of  information  system.  Months  1-5:  a) 
Establish  advisory  panel,  b)  Seek  input  from  advisors,  c) 
Identify  appropriate  topics  d)  Seek  expert  input  on  topics,  3) 
Develop  final  list  of  topics,  f)  Determine  appropriate  message 
titles . 

Task  2:  Research  technical  system  design  issues.  Months  1-5:  a) 
Establish  minimum  technical  parameters,  b)  Investigate  add-on 
technology  options,  c)  Determine  available  system  options,  d) 
Determine  a  technical  configuration. 

Task  3:  Research  issues/ topics  and  produce  messages  identified 
for  the  information  system's  audiotex/faxiotex  library.  Month  4- 
11:  a)  Identify  and  secure  any  additional  required  resources,  b) 
Conduct  research,  c)  Write  new  scripts,  d)  Edit  scripts,  e)  Use 
advisors/consultants  to  review  scripts,  f) Identify  voice 
production  talent,  g)  Produce  scripts,  h)  Install/dub  messages 
onto  system. 
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Task  4:  Acquire  and  set  up  the  demonstration  system  model. 
Months  5-15:  a)  Obtain  price  data,  b)  Select  best  equipment 
options,  c)  Acquire  the  necessary  equipment,  d)  Set  up  equipment 
for  testing  and  loading,  e)  Install  the  technical  configuration 
design  f)  Beta  test  the  application  in-house,  g)  Make  final 
modifications  to  the  technical  design,  h)  Install  system,  i) 
Provide  training. 

Task  5:  Establish  system  and  data  retrieval  routines.  Months  4- 
15:  a)  Define  evaluation  criteria,  b)  Develop  guidelines  for 
maintenance  and  monitoring,  c)  Identify  dynamic  information 
sources,  d)  Designate  personnel  responsible  for  tracking  data. 

Task  6:  Develop  and  implement  the  outreach  and  promotional 
campaign  plans  for  the  two  target  groups  within  each  Region, 
Months  1-33:  a)  Define  the  target  audience,  b)  Investigate 
impact  of  program  name,  c)  Develop,  produce,  and  disseminate 
promo  materials,  d)  Enlist  the  assistance  of  professional  and 
community  networks,  e)  Conduct  outreach  and  promo  efforts. 

Task  9:  Document  and  report  results:  Months  1-35:  a)  Implement 
documentation  procedures,  b)  Produce  internal  quarterly  reports, 
c)  Produce  annual  and  final  reports,  d)  Provide  ongoing  program 
administrative  support. 

This  component  of  the  research  effort  represents  those 
activities  related  to  designing  the  system  and  the  content  for  the 
callers  use,  with  a  primary  focus  on  the  automated 
telecommunication  system.  Three  major  tasks  were  implemented  within 
this  effort: 

1 .  Determining  the  system  *  s  content 

2 .  Determining  the  technical  design  to  support  the 
content ,  and 

3.  Obtaining  input  from  representative  of  the  target 
groups . 

A.  Content  Development 


The  content  for  the  system  represents  the  topics  and  scripts  to 
be  included  in  an  automated  system.  This  effort  was  implemented 
with  the  active  involvement  of  project  staff,  project  advisors,  and 
project  consultants. 

Initially,  project  staff  engaged  in  research  on  topics.  More 
than  70  topics  were  originally  identified.  Then  after  receiving 
input  from  advisors  through  rankings  and  discussions  the  topics 
were  reduced.  This  information  was  the  basis  for  a  worksession  with 
health  educators  and  an  oncology  expert,  at  which  time,  the  topics 
were  finally  reduced  to  15.  Scripts  were  developed  for  these 
topics. 


15 


Using  research  information  and  advise  from  advisors,  scripts 
were  written  and  edited  by  project  staff.  Each  script  was  then 
grouped  and  read  by  at  least  three  advisors.  All  scripts  were  read 
by  the  oncology  expert,  who  has  extensive  experience  as  a 
practitioner  in  the  oncology  field.  The  input  from  these  two 
external  sources  resulted  in  a  re-editing  of  scripts  by  staff  and 
a  final  worksesson  with  the  oncology  practitioner. 

The  results  of  these  efforts  over  a  2  to  3  month  period  yielded 
a  total  of  15  messages  within  5  categories  as  noted  below: 

1.  What  is  breast  cancer? 

2.  Put  fear  aside-Breast  cancer  is  curable. 

3.  Breast  cancer  myths. 

4.  Every  breast  lump  or  pain  is  not  cancer. 

5.  Breast  cancer  and  African  American  Women 

6.  Men,  you  can  get  breast  cancer  too. 

7.  Are  you  at  risk  for  getting  breast  cancer? 

8.  How  to  lower  your  risk  for  getting  breast  cancer 

9.  *Breast  cancer  examination 

10.  *A11  about  mammograms 

11.  Where  do  I  get  more  information  about  breast  cancer? 

12 .  How  can  breast  cancer  be  treated? 

13.  There  is  a  life  after  breast  cancer. 

14 .  *Community  bulletin  board 

15 .  How  should  I  support  a  friend  or  relative  with  breast 

cancer? 

*Fax  Information  Available 

(See  Exhibit  I) 

The  scripts  that  were  developed  for  each  topic  were 

professionally  produced  for  the  information  system. 

B.  Technical  Design 

The  technical  design  relates  to  those  activities  associated  with 
acquisition  and  installation  of  the  hardware,  software  and 
telephone  lines  to  support  the  telecommunication  system.  This 

effort  also  includes  "loading”  the  system  with  the  message  content. 

The  telecommunication  system  operates  on  a  personal  computer 
platform,  using  Verbatim  telecommunication  software.  Research  was 
conducted  to  ensure  a  system  that  would  provide  the  data  to  respond 
to  the  questions  posed  in  the  hypotheses  and  the  eight  data  points 
referenced  under  the  research  parameters  section  of  this  report. 

The  equipment,  software,  and  telephone  lines  were  configured  to 
support  the  basic  call  pattern  for  the  system  (Exhibit  E  and  F) . 
Exhibit  E  shows  the  flow  of  caller  activity  for  the  automated 

system.  Exhibit  F  shows  the  flow  of  caller  activity  for  those 

calling  the  live  counselors  at  the  Cancer  Information  Service  and 
the  American  Cancer  Society. 
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The  call  flows  were  developed  to  give  callers  options,  yet  to 
capture  as  much  data  as  possible. 

The  chart  which  follows  shows  the  timeliness  for  the  major  steps 
to  prepare  the  content  and  set  up  the  information  systems: 
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scripts 
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8.  Establish  system  for  beta 
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9 .  Internal  beta  test  and 
modifications 
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■ 

X 

X 

10.  External  beta  test  and 
modifications 

■ 

■ 

■ 

X 

X 

11.  System  ready  for  pretest 

X 

C.  Focus  Groups 


The  inclusion  of  focus  groups  as  a  component  of  the  research 
model  evolved  from  the  basic  assessment  of  variations  and 
differences  in  information  interest  across  the  targeted 
populations.  Clearly,  those  persons  who  can  provide  the  greatest 
insight  and  information  regarding  the  type  of  effective  outreach 
strategies  that  should  be  considered  are  the  persons  in  the 
targeted  groups.  Hence,  the  research  plan  has  been  broaden  to 
include  focus  groups  at  each  stage  of  the  research  process. 
Although  focus  groups  have  been  used  during  the  first  phase  of 
this  research  effort,  additional  resources  are  necessary  to 
implement  this  component  for  each  test  phase  of  this  research  and 
development  process.  Hence,  additional  resources  have  been 
requested  to  support  the  continuing  inclusion  of  focus  groups  in 
the  research  design. 


The  focus  groups  have  provided  invaluable  insight  and 
information  and  helped  to  identify  and  clarify  issues  and  concerns 
that  should  be  considered  in  the  design  and  operation  of  the 
information  system  and  outreach  efforts. 

Two  different  focus  groups  were  conducted  during  this  first 
phase  of  the  test.  Exhibit  H  provides  the  report  for  the  first 
series  of  four  focus  groups  that  were  used  to  generate  ideas, 
recommendations  and  reactions  used  in  the  development  of  the 
outreach  strategy  for  the  mail  campaign.  These  groups  were 
identified  by  organizations  in  the  target  census  areas  that  have 
memberships  representative  of  the  test  design.  One  focus  group  was 
identified  for  each  of  the  four  targeted  population  groups  for  the 
study.  The  only  modification  to  this  was  that  the  focus  groups  for 
the  white  low  to  moderate  income  group  became  a  mixed  group  of 
white  and  African  American  females. 

Some  of  the  key  findings  for  the  nine  questions  that  were 
consistently  asked  of  each  group  are  noted  in  the  following  tables. 
The  details  for  the  summary  tables  and  responses  to  others 
questions  can  be  found  in  Exhibit  H.  In  most  cases  the  information 
summarized  in  the  tables  are  based  on  the  most  frequently 
referenced  response. 

1.  Why  did  you  offer  to  participate  in  a  discussion  on  breast 
cancer? 


Response  Type 

African 

Amer. 

low/mod 

African 

Amer. 

up/mid 

Mixed 

low/ 

mod 

White 

up/mid 

1.  Personal  concerns  about 
breast  cancer 

X 

X 

X 

na 

2. Family  history 

X 

X 

X 

na 

3.  Lifestyle  concerns 

X 

X 

na 

The  responses  to  this  question  were  fairly  consistent  across 
each  of  the  focus  groups.  Most  frequently  the  members  state 
a  relative  with  breast  cancer  or  their  own  concern  about  the 
disease.  Lifestyle  comments  included  statements  like  busy 
schedules  and  personal  health  matters.  This  question  was  not 
asked  of  the  white  Upper  to  middle  income  group. 
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2.  What  is  your  attitude  toward  breast  cancer? 


Response  Type 

African 

Amer. 

low/mod 

African 

Amer. 

up/mid 

Mixed 

low/ 

mod 

White 

up/mid 

1.  Fear  or  "I'm  scared" 

X 

X 

X 

X 

2 .  Don ' t  want  to  know 

X 

X 

X 

3 .  Resentment  toward  the 
medical  establishment  for 
not  supporting  standards 
they  promulgate 

X 

4.  Believe  in  preventive 
measures  or  want  to  know 
more 

X 

X 

X 

The  ranges  of  responses  to  this  question  was  broader.  Most 
frequently  referenced  across  all  groups  was  the  issue  of  fear, 
confusion  or  feeling  of  being  scared.  Also  included  were 
coininents  describing  actions  that  clearly  showed  an  interest  in 
taking  preventive  actions  like  getting  a  maitimogram  or  self 
examinations  or  wanting  to  know  more  about  the  topic. 


3.  Why  do  you  suppose  breast  cancer  deaths  have  risen  18%  in  the 
last  20  years  in  African  American  women  of  all  ages? 


Response  Type 

African 

Amer. 

low/mod 

African 

Amer. 

up/mid 

Mixed 

low/ 

mod 

White 

up/mid 

1.  Lack  of  preventative 
measures 

X 

X 

X 

na 

2 .  Other  priorities 

X 

X 

na 

3.  Requires  extra  cost, 
efforts  or  insurance 

X 

X 

X 

na 

4 .  Fear 

X 

X 

na 

The  responses  summarized  for  this  question  were  consistently 
similar  related  to  the  issue  of  requiring  additional  cost, 
effort  or  insurance.  All  three  were  mentioned  by  the  low  to 
moderate  African  American  income  group,  with  cost  being  the 
most  frequently  referenced  problem  for  the  low  to  moderate 
mixed  race  group.  No  response  is  provided  from  the  upper  to 
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middle  income  white  focus  group.  Their  general  response  to  this 
question  was  that  it  is  possible  that  the  death  rate  is  higher 
because  there  is  a  better  reporting  system  and  voiced  concerns 
about  chemicals  in  the  environment  and  the  local  incidence 
pattern. 

4.  Death  related  to  cancer  can  be  greatly  reduced  through  eating 
right,  not  smoking,  and  finding  cancer  early.  What  would  be  the 
best  thing  to  say  to  women  to  get  them  to  do  these  things? 


Response  Type 

African 

Amer. 

low/mod 

African 

Amer. 

up/mid 

Mixed 

low/ 

mod 

White 

up/mid 

l.More  advertisement 

X 

2. Push  benefits/hope  with 
early  treatment ,  promote 
good  news 

X 

X 

X 

X 

3. Use  scare  as  a  motivator 

X 

4  Show  empowerment  through 
information 

X 

X 

While  a  few  women  in  the  mixed  low  to  moderate  income  group 
were  motivated  by  scare  tactics,  consistently  all  women 
wanted  to  hear  positive,  information  about  possibilities  and 
success  stories  and  empowerment.  One  group  even  proposed  the 
ideal  about  having  a  section  in  well  known  stores  like 
Nordstrom  that  provide  services  for  persons  who  have  had 
their  breasts  removed.  Only  one  group,  the  lower  to  moderate 
income  African  American  group  indicated  the  importance  of 
enhanced  advertisement  similar  to  the  ads  on  smoking, 
discussions  from  all  groups  inferred  advertisement  as  being 
necessary. 

5.  Which  is  better  to  tell  people  about: 

a.  Facts  about  breast  cancer  deaths 

b.  Ways  to  help  lessen  the  risk  of  breast  cancer 

c.  Other? 
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Response  Type 


African 

Amer. 

low/mod 


African 

Amer. 

up/mid 


Mixed 

low/ 

mod 


White 

up/mid 


1.  Facts  about  breast  cancer 
deaths 

na 

X 

na 

2.  Ways  to  help  lessen  the 
risk  of  breast  cancer 

na 

X 

X 

na 

3 .  Other? 

na 

Because  this  question  was  not  asked  in  all  focus  groups,  the 
responses  are  mixed.  Those  persons  in  the  upper  to  middle 
income  African  American  group  that  suggested  facts  also  spoke 
to  the  importance  of  presenting  the  information  in  a  positive 
format  and  not  heighten  fear. 

6.  Which  topics  about  breast  cancer  would  you  listen  to? 

Respondents  were  asked  to  pick  only  one  from  the  following  list. 


Response  Type 

African 

Amer. 

low/mod 

African 

Amer. 

up/mid 

Mixed 

low/ 

mod 

White 

up/mid 

1. Breast  cancer  and  African 
American  women 

2 

0 

3 

0 

2 .  Do  genetics  and  family 
history  play  a  role  in 
breast  cancer? 

2 

3 

1 

0 

3.  Breast  cancer,  the  pill 
and  menopause 

2 

0 

0 

2 

4.  How  to  lower  your  risk 
of  breast  cancer 

4 

3 

5 

0 

5 .  What  is  breast  cancer? 

0 

0 

1 

0 

6.  Are  you  at  risk  of 
getting  breast  cancer? 

0 

0 

1 

1 

7.  Your  lifestyle  and  how 
it  effects  breast  cancer? 

0 

0 

0 

2 

8 .  How  can  breast  cancer  be 
treated? 

0 

0 

0 

3 
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7.  Are  there  any  topics  you  might  want  to  learn  about  cancer  that 
you  feel  would  get  your  attention  if  you  heard  about  it  through  the 
media? 


Response  Type 

African 

Amer. 

low/mod 

African 

Amer. 

up/mid 

Mixed 

low/ 

mod 

White 

up/mid 

1 .  Prevention/detection/ 
treatment 

X 

X 

X 

2 .  Research 

X 

X 

3 .  Other 

X 

X 

X 

X 

The  range  of  responses  to  this  question  varied.  The  detail 
report  shows  the  greatest  concentration  of  responses  related 
to  the  category  of  prevention,  treatment  or  research  or  to 
the  category  defined  as  other.  Marked  differences  exist 
within  each  category.  It  should  be  noted  that  one  respondent 
from  the  low  to  moderate  income  African  American  group 
pointed  out  that  she  would  not  listen  at  all  to  information 
about  breast  cancer. 

8.  Have  you  received  any  information  about  breast  cancer  in  the 
last  several  years?  if  yes,  where?  (Presented  in  yes/no  responses) 
and  from  which  source  would  you  rather  learn  about  breast  cancer? 
(Represented  in  a  numerical  response) 


Response  Type 

African 

Amer. 

low/mod 

African 

Amer. 

up/mid 

Mixed 

low/ 

mod 

White 

up/mid 

1.  Advertising 

no/1 

no/2 

no/0 

no/2 

2 .  News  media 

yes/0 

no/ 4 

no/0 

no/2 

3 .  Your  doctor 

no/6 

yes/ 3 

no/ 2 

no/4 

4 .  Health  organization 

yes/0 

yes/3 

no/0 

yes/0 

5 .  Other 

no/0 

yes/0 

yes/1 

yes/0 

The  responses  from  the  focus  group  participants  cover  two 
questions.  A  yes/no  response  is  provided  to  the  question 
about  whether  information  has  been  received  in  the  last 
several  years.  Relatedly,  a  numerical  response  is  provided 
indicating  the  number  of  participants  having  a  preference  for 
how  they  should  receive  information  on  breast  cancer. 


9 .  How  would  you  design  a  mailer? 


Response  Type 

African 

Amer. 

low/mod 

African 

Amer- 

up/mid 

Mixed 

low/mod 

White 

up/mid 

1 .  Appearance 

bright 

colors, 

postcard 

colorful, 
texture , 
oversized, 
persona¬ 
lized 

persona¬ 

lized, 

message 

on 

envelope 

Large 

print, 

post¬ 

card, 

easy 

reader 

2 .  Focus  of 
message 
content 

"Don't  just 
do  it  for 
you,  do  it 
for  your 
children" 

"Do  you 
want  to 
take  a 
chance 
with  your 
life?" 

"It  can 
happen  to 
you — show 
positive" 

3 .  Miscellaneous 
considers 
tions 

incentive 

gift 

coupon  and 
notice  of 
free  gift 

Reference 

sources 

of 

authority 

Sche¬ 
dule  of 
mammo¬ 
gram 
site 

The  summary  comments  group  the  responses  around  three  areas. 

More  details  are  presented  in  the  Exhibit  H. 

Exhibit  I  contains  the  results  from  a  second  series  of  two 
focus  groups  that  were  identified  to  react  to  tentative  mail 
designs  and  assist  in  offering  information  and  input  on  the  mail 
design  that  would  bring  the  most  effective  response.  The  successful 
outcome  of  this  effort  is  reflected  in  the  high  response  patterns 
being  observed  in  the  tentative  data  analysis  from  pretest  results. 

This  second  series  of  focus  groups  represent  two  representative 
groups  that  were  used  to  react  to  the  proposed  mail/outreach  design 
after  taking  into  consideration  the  input  from  the  four  earlier 
groups.  These  two  representative  groups  included  the  members  of 
the  first  low  to  moderate  African  American  focus  group,  and  a  low 
to  moderate  white  income  group  of  women  who  were  contacted  for  the 
first  time  to  provide  their  reaction  to  the  proposed  mail  designs. 

Each  group  was  given  choices  of  four  postcard  designs  to 
critique.  Input  from  these  two  focus  groups,  health  educator 
advisors  to  the  project  and  project  staff  were  reviewed  and 
discussed  and  resulted  in  the  final  postcard  design  (See  Exhibits 
J  and  K) . 
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The  folded  postcard  (Exhibit  J)  was  mailed  to  all  participants 
receiving  Treatment  A —  the  automated  telecommunication  system. 
Subjects  in  Treatment  B —  the  live  counselor  telecommunication 
system  received  the  double-sided  postcard  (Exhibit  K) 

V.  IDENTIFICATION  OF  TARGET  POPULATION 

Major  tasks  supported  from  the  Statement  of  Work  : 

Task  6  -  Develop  and  implement  the  outreach  and  promotional 
campaign  plans  for  the  two  target  groups  within  each  Region, 
Months  1-33:  a)  Define  the  target  audience,  b)  Investigate 
impact  of  program  name,  c)  Develop,  produce,  and  disseminate 
promo  materials,  d)  Enlist  the  assistance  of  professional  and 
community  networks,  e)  Conduct  outreach  and  promo  efforts. 

Task  9  -  Document  and  report  results:  Months  1-35:  a)  Implement 
documentation  procedures,  b)  Produce  internal  quarterly  reports, 
c)  Produce  annual  and  final  reports,  d)  Provide  ongoing  program 
administrative  support. 

The  target  population  is  identified  as  the  Informationally-hard- 
to-reach;  that  population  of  females  not  currently  being  reached  by 
traditional  information  dissemination  and  outreach  methods 
including  live  health  call  taker  telephone  systems.  For  purposes  of 
this  research  effort  the  two  populations  groups  of  the 
informational ly-hard-to-reach  to  be  targeted  include  lower 
socioecomonic  and  minority  women. 

The  research  design  calls  for  the  identification  of  the  target 
population  from  1990  census  files.  Two  basic  parameters  were 
observed  in  identifying  the  representative  census  areas,  race  and 
income.  These  parameters  are  defined  under  the  previous  section.  In 
summary  they  were  targeted  for  four  census  areas  as  follows: 


Race 

Income  Range 

Income  Designation 

African  American 
Household 

Less  that  $25,000 

Low/Moderate 

White  Household 

Less  than  $25,000 

Low/Moderate 

African  American 
Household 

$25,000  or  more 

Upper/Middle 

White  Household 

$25,000  or  more 

Upper/Moderate 

The  target  population  will  be  identified  across  two  geographical 
regions  to  support  the  three  demonstration  tests  and  the  pretest. 
The  numbers  of  households  targeted  for  each  region  by  test  are 
noted  as  follows: 


Test 

Region 

No.  of  Households 
for  each  Census 

Area 

Pretest 

Balt.  Metro.  Region 

2,000  -  4,000 

Test  1 

Balt.  Metro.  Region 

20,000  -  40,000 

Test  2 

Wash.,  D.C.  Metro. 
Region 

10,000  -  20,000 

Test  3 

Balt,  and  Wash., 

D.C.  Metro.  Regions 

20,000  -  40,000 

Overall  52,000  to  104,000  households,  equally  distributed  across 
the  four  census  groups  will  be  targeted  for  the  three  test  efforts. 
The  low  of  52,000  represents  the  number  of  selected  households  to 
be  targeted  if  the  pretest  results  provide  the  anticipated  response 
pattern  of  10%  for  the  automated  system  and  7.5%  for  the  live 
counselor  system.  These  response  levels  are  necessary  to  test  for 
statistical  significance.  If  the  response  pattern  is  less  than  the 
anticipated  percentage  levels,  the  higher  sample  of  households  will 
be  necessary.  It  should  be  noted  that  if  the  higher  level  is 
necessary,  the  increased  cost  associated  with  a  doubling  of  the 
outreach  effort  will  require  that  additional  resources  be  sought  to 
support  the  designed  tests  or  will  require  a  modification  in  the 
test  design. 

During  the  first  year  research  effort  census  data  was 
manipulated  for  the  Baltimore  region  to  be  used  for  the  pretest  and 
the  first  full  demonstration  test.  The  census  manipulation  process 
for  test  2  will  occur  during  the  second  year  and  will  focus  on  the 
Washington,  D.C.  Metropolitan  region. 

The  demographic  infoirmation  for  the  pretest  and  for  the  test  1 
demonstration  was  generated  from  a  combination  of  the  1990  census 
files  and  the  TIGER  files,  which  are  U.S.  geographic  service  files 
designed  to  show  roads,  political  boundaries  and  related 
identifying  parameters.  This  information  was  used  to  select  census 
block  groups  for  each  of  the  four  target  populations.  After  which 
the  census  block  groups  were  geo— coded  and  then  applied  against 
address  files,  from  which  the  sample  households  needed  for  each  of 
the  target  populations  were  generated.  See  Exhibit  D  for  a  detailed 
description  of  the  process  and  analysis  used  in  manipulating  the 
census  files. 

In  order  to  validate  the  identification  and  selection  process 
for  identifying  the  target  populations,  the  census  data  (Exhibit  D) 
was  submitted  to  the  Baltimore  Metropolitan  Council  for  review. 
The  Council  supports  the  approach  in  selecting  the  census  block 
groups.  (See  Exhibit  E) 
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A  number  of  cautions  and  findings  should  be  noted  about  the  use 
of  the  census  information  as  a  demographic  tools  in  conducting  this 
research; 


1.  Census  information  could  not  be  used  to 
identify  the  households  of  females  at  targeted 
age  levels  or  education  levels. 

Although  this  was  desired  and  originally  attempted,  it  was  found 
that  targeting  census  information  based  upon  these  factors  as  well 
as  income  and  race  had  a  narrowing  effect,  creating  a  very  limited 
population  count.  Hence  information  on  age  and  gender  were 
identified  as  a  description  of  the  profile  of  a  census  tract  rather 
than  a  descriptor  of  the  individual  households. 

2.  Census  results  originally  anticipated  the 
identification  of  enough  households  to 
generate  a  minimum  of  three  to  one  selection. 

For  the  pretest  and  the  first  demonstration  test,  the  census 
manipulation  began  with  the  total  of  867,656  households  in  central 
Maryland.  This  includes  the  City  of  Baltimore  and  five  counties.  It 
was  assumed  that  this  original  total  was  large  enough  to  generate 
the  minimum  3  to  1  range  and  to  ensure  the  inclusion  of  a  majority 
of  representation  by  race  and  income  (originally  targeted  at  60%  or 
better  for  each  variable)  .  In  the  final  analysis,  only  four 
counties:  Baltimore,  Anne  Arundel,  Harford  and  Howard  along  with 
the  City  of  Baltimore  met  the  dual  representation  criteria. 

In  addition,  it  was  necessary  to  reduce  the  race  and  income 
representation  levels  for  eligible  census  areas  from  60%  down  to 
55%.  In  fact  at  the  55%  concentration  levels  a  summary  of  the 
number  of  households  with  more  than  500  or  more  households  for  the 
four  targeted  populations  shows  the  dispersion  of  certain 
population  groups.  As  a  consequence  two  points  are  evident:  (1) 
concentration  level  for  race  and  income  had  to  be  reduced  and  (2) 
the  anticipated  minimum  of  3  to  1  mailing  ratio  could  not  be  met. 
In  fact  a  2.8  to  1  ratio  was  necessary  for  white  low  to  moderate 
income,  because  the  concentration  levels  could  not  be  found.  This 
will  require  close  scrutiny  in  the  outreach  strategy  to  reduce 
seepage.  Again  the  details  of  this  analysis  can  be  found  in  Exhibit 
D.  The  breakdown  by  census  areas  that  will  be  used  for  the  pretest 
and  test  1  for  the  four  target  populations  is  reflected  as  follows; 
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Census  Area 


L/M  AA  U/M  AA 


L/M  W 


U/M  W 


Baltimore  County 

X 

X 

X 

X 

Anne  Arundel  Cty 

- 

- 

X 

Baltimore  County 

- 

X 

X 

X 

Howard  County 

- 

- 

- 

X 

Harford  County 

- 

- 

X* 

X 

3 .  To  identify  the  income  levels  for  the  census 

areas  required  that  files  be  manipulated  in 
terms  of  household  rather  than  poverty  level, 
which  was  originally  anticipated. 

There  is  no  cross  link  between  the  census  files  for  households 
by  race  and  the  poverty  level  of  households.  As  a  consequence, 
plans  to  define  the  racial  groups  by  poverty  levels  were  abandoned. 
Instead,  income  levels  for  household  were  used.  Based  on  1989 
incomes  levels  from  the  Census  Bureau,  income  levels  were  broken 
into  two  levels;  the  1st  and  2nd  quintile  income  levels,  defined  as 
low  to  moderate  income  and  the  3rd  through  5th  quintile  income 
levels  defined  as  upper  to  middle  income.  Since  the  1990  census 
files  classifies  household  as  a  break  point  of  $25,000.  This  amount 
was  used  as  the  upper  limit  for  the  low  to  moderate  income  groups. 
Amounts  equal  to  or  greater  than  $25,000  were  used  to  represent 
middle  to  upper  income  groups. 

Exhibit  D  describes  the  census  manipulation  process  and  the 
final  details.  The  information  from  this  process  was  used  by  a  mail 
house  to  cross  reference  the  census  tracts  with  geo-file  (street 
files)  and  then  address  files  were  used  to  identify  the  household 
residents  and  addresses  for  each  of  the  four  census  areas. 

Early  in  the  census  manipulation  process  it  was  hoped  that 
mailers  could  be  addressed  personally  to  each  female  in  the 
household.  The  difficulties  encountered  in  this  cross  reference 
process  resulted  in  abandoning  this  plan.  Instead,  resident's  names 
for  household  addresses  were  programmed  to  read  to  "the  Brown 
Family"  rather  then  to  "Mr.  or  Mrs  Brown".  It  was  concluded  that 
the  former  address  to  the  household  would  be  better  than  the 
latter,  since  females  are  the  primary  target  audience. 

The  results  of  the  pretest  and  all  earlier  tests  will  be  used  to 
provide  valuable  information  for  refinements  to  the  accuracy  of  the 
address  finding  process.  The  accuracy  of  the  effort  on  the  pretest 
will  be  discussed  within  the  pretest  section  of  this  report. 
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VI.  DEVELOPMENT  AND  IMPLEMENTATION  OF  PRETEST  MODEL 

Major  tasks  supported  from  the  Statement  of  Work: 

Task  7:  Conduct  two  concurrent  24  month  tests  of  the  system; 
Month  13-34:  a)  Identify  specific  outcome  questions  to  be 
identified,  b)  Determine  appropriate  measuring  tools  c)  Conduct 
demonstrations,  d)  Evaluate  demos,  3)  Implement  appropriate 
modifications,  f)  Assess  most  effective  approaches. 

Task  9:  Document  and  report  results:  Months  1-35:  a)  Implement 
documentation  procedures,  b)  Produce  internal  quarterly  reports, 
c)  Produce  annual  and  final  reports,  d)  Provide  ongoing  program 
administrative  support. 

As  noted  earlier,  the  original  proposal  for  the 
Telecommunication  Breast  Health  Information  Research  Project  calls 
for  a  comparative  analyses  of  caller  response  patterns.  Callers 
will  be  assessed  regarding  their  preferences  for  accessing 
automated  and  live  counselor  information  systems.  The  original 
proposal  scheduled  the  test  demonstration  period  to  begin  during 
the  second  year  of  the  research  effort.  These  plans  are  still  on 
schedule.  Three  comparative  demonstration  tests  are  being  scheduled 
for  the  second  and  third  years  of  the  research  effort.  However,  due 
to  refinement  to  the  research  design,  a  pretest  has  also  been  added 
to  the  design  model.  This  section  of  the  report  highlights  the 
pretest  efforts  and  provides  tentative  results. 

The  pretest  effort  was  added  to  examine  the  response  patterns  of 
the  callers,  using  a  small  sampling  from  the  targeted  households. 
The  pretest  results  will  provide  information  that  will  help  to 
determine  the  number  of  mailings  for  test  1  and  2,  which  will  be 
based  on  a  randomized  mailing  outreach  strategy.  If  the  response 
pattern  for  the  pretest  is  in  at  the  anticipated  levels  then 
scheduled  minimum  mailing  levels  will  be  used.  If  the  response 
pattern  from  the  pretest  is  below  the  anticipated  levels  the 
maximum  mailing  level  will  be  used. 

In  addition,  the  pretest  is  designed  to  obtain  any  information 
regarding  the  subject's  reactions  to  the  content  and  the  overall 
system.  This  information  will  also  be  used  to  make  adjustments  to 
the  system  before  the  first  demonstration  test. 
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A.  Pretest  Preparation 


Exhibit  L  presents  the  response  patterns  anticipated  for  the 
automated  and  live  counselor  information  systems,  respectively. 
These  estimates  are  based  on  response  patterns  for  other 
telecommunication  applications.  In  general,  the  estimated  calls  to 
the  live  counselor  system  is  projected  at  5%  for  the  first  month 
and  7.5%  for  a  three  month  period.  As  it  relates  to  the  automated 
information  system,  a  higher  response  pattern  is  projected,  7%  for 
the  first  month  and  10%  for  a  three  month  period. 

Based  on  these  response  patterns  sampling  size  calculations  were 
developed  for  varying  response  rates.  Exhibit  M  shows  the  sampling 
size  rates  for  significance  levels  ranging  from  1%  to  20%,  although 
p-values  or  statistical  significance  indicators  at  0.05  or  5%  is 
the  targeted  assessment  point  for  this  study  effort. The  varying 
response  patterns  were  used  to  identify  the  sampling  sizes  and 
likewise  were  used  to  determine  the  range  of  the  targeted  mailings 
that  were  discussed  earlier  within  this  section  of  the  report. 

Two  pretests  were  set  up  to  run  from  the  middle  of  June  through 
the  middle  of  August,  1995,  with  the  first  demonstration  test 
scheduled  for  mid  September.  The  first  demonstration  test  would 
include  20,000  or  40,000  mailings  to  households  in  the  metropolitan 
Baltimore  region,  dependent  upon  the  response  pattern  of  the 
pretest . 

The  pretest  plan  called  for  implementation  in  two  stages.  Stage 
one  would  represent  a  mailing  to  2,000  households  equally 
distributed  across  the  four  census  areas.  After  examining  the 
results  from  stage  one,  a  second  pretest  mailing  would  occur,  a 
different  mailing  to  2,000  households.  The  combined  results  of 
these  mailings  would  be  the  determining  factor  in  changes  to  be 
made  for  the  September  test. 

The  pretest  mailing  for  stage  one  took  place  as  scheduled,  on 
June  14th;  data  collection  began  on  June  15th.  Based  on  preliminary 
analysis  of  3  weeks  of  data,  a  decision  was  made  for  a  second  stage 
pretest  mailing.  This  mailing  took  place  on  July  20th;  data 
collection  and  analysis  for  this  stage  will  begin  on  July  21  and 
will  continue  through  the  third  week  in  August. 

While  the  automated  system  was  under  development,  consideration 
was  given  to  placing  pre  and  post  test  information  in  the  automated 
system,  this  was  accomplished  through  a  voluntary  series  of  profile 
questions  that  was  used  to  direct  the  caller  toward  certain 
messages.  Summary  responses  to  the  profiles  will  be  cross 
referenced  to  the  feedback  questions  that  are  also  built  into  the 
system.  In  addition,  the  following  operational  questions  were 
addressed  during  the  development  phase  and  helped  to  guide  the 
development  of  the  pretest  and  plans  for  the  subsequent  tests  and 
data  analysis: 
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a.  How  many  direct  mailings  will  go  to  each  target  area? 

b.  Should  the  target  areas  change  for  validity  of  results? 

c.  How  many  follow-up  survey  responses  are  necessary  for 
statistically  significant  results? 

d.  How  large  should  the  mailings  be  for  each  region? 

e.  How  will  attempt  be  implemented  to  standardize  who 
within  the  household  completes  the  survey? 

f .  What  psychosocial  theory  will  be  brought  to  bear  to  justify 

the  follow-up  survey? 

g.  Is  scientific  validity  of  the  message  content  needed? 

h.  Direct  mail  promotional  materials  to  the  targeted 
populations  should  be  carefully  researched  as  to  accuracy, 
design,  and  cultural  sensitivity. 

i.  Principal  areas  of  concern  for  this  proposal  include-  (1) 
epidemiology  (2)  telecommunications  technology  (3) 
statistics  (4)  data  analysis,  and  (5)  cultural  awareness. 

j .  Will  the  research  effort  answer  the  question  as  to 
whether  the  project  was  more  effective  in  reaching 
minorities  in  the  area  of  targeted  information? 

B.  TENTATIVE  PRETEST  RESULTS 

Only  three  weeks  of  pretest  data  was  available  for  analysis  by 
the  preparation  of  this  report.  Hence  the  presented  analysis  is 
tentative  in  nature  but  provides  some  very  clear  indices  for  the 
research.  These  tentative  reports  are  not  presented  in  relation  to 
the  hypothesis  (See  Exhibit  B:  Research  Hypothesis)  because  the 
period  of  data  analysis  is  insufficient.  However,  there  are  general 
evaluation  questions  that  provide  some  early  indices  that  can  be 
reported.  Tables  1  and  2  provide  basic  response  patterns  based  on 
the  mailings  to  the  2,000  households  in  the  first  pretest  stage  for 
the  first  three  weeks. 

It  should  be  noted  that  of  the  2,000  post  cards  mailed  during 
the  first  stage  mailing  for  the  pretest,  only  31  were  returned.  The 
postcards  were  mailed,  using  an  address  correction,  postage 
9^^^^riteed  label  to  increase  the  probability  of  receiving 
undelivered  postcards.  This  step  was  taken  as  an  additional  cross 
check  to  verify  the  accuracy  of  the  census  efforts.  These  returns 
are  not  significant.  However,  the  returns  by  census  areas  are  noted 
as  follows; 
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Table  1  shows  that  the  response  pattern  exceeds  the  projected 
rates  as  previously  noted. 


Table  1 

Preliminary  Response  for  First  Three  Weeks 


Exposure 

Mailings 

Calls 

Response 

Pro j  ected 
Response 

Automated 

1,000 

227 

23% 

10% 

Live 

1,000 

118 

12% 

7.5% 

Totals 

2,000 

345 

17% 

Table  2 

First  pretest  Mailing  by  Census  Group  and  Exposure 


I 

I 

I 
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250 

1,000 


500 

2,000 


Only  three  questions  can  be  addressed  partially  by  the  tentative 
pretest  data.  Because  only  limited  data  is  available  at  this  three 
week  point  in  an  eight  week  pretest,  the  complete  and  detailed 
analysis  against  the  hypothesis  and  research  questions  will  be 
addressed  and  reported  based  on  the  data  from  the  full  pretest. 

1.  Does  the  use  of  telecommunication  increase  the  number  of  females 
seeking  information  about  breast  cancer?  Does  the  rate  of  increase 
vary  by  race  or  social-economic  status  (SES)? 

Tentative  Pretest  Results; 

The  data  for  the  three  week  period  is  not  sufficient  to  answer 
the  first  part  of  this  question.  The  data  for  three  weeks,  however 
is  clear  for  a  p-value  of  0.05: 


Table  3 

Response  and  Exposure  by  Race  Characteristic 


Race 

Mailings 

Calls 

Response 

p-value 

African 

American 

1,000 

141 

14% 

13.9 

0.000 

White 

1,000 

204 

20% 

13.9 

0.000 

Total 

2,000 

345 

The  preliminary  response  across  racial  groups  is  significant. 


Table  4 

Response  and  Exposure  by  Income  Characteristic 


Income 

Mailings 

Calls 

Response 

p-value 

Low- 

Moderate 

1,000 

191 

19% 

1.26 

0.261 

Upper- 

Middle 

1,000 

154 

15% 

1.26 

0.261 

Total 

2,000 

345 

The  preliminary  response  across  income  groups  is  not  significant. 


2.  Is  there  a  preference  for  live  versus  automated  telephone 
information  about  breast  cancer  for  females?  If  there  is  a 
preference,  what  is  (are)  the  basis  for  the  preferences?  Does 
preference  vary  by  SES  levels  or  race? 
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Tentative  Pretest  Results; 


The  preliminary  results  are  not  sufficient  to  answer  in  this 
evaluation  question.  Hence,  analysis  of  this  question  will  have  to 
be  completed  when  all  data  is  available.  However, the  preliminary 
data  in  Table  1  indicate  a  very  clear  preference  for  the  automated 
system.  Since  the  data  only  represents  a  small  component  of  the 
test  period,  detailed  analysis  by  race  and  income  and  significance 
levels  will  be  reported  based  on  the  full  test  period: 

3.  Does  increased  access  to  information  about  breast  cancer  result 
in  increased  proactive  actions  such  as  screening  and  physician 
appointments?  Do  the  subsequent  actions  vary  based  on  race  or  SES? 

Tentative  Pretest  Results: 


Subsequent  behaviors  will  be  assessed  as  behavior  level  3.  This 
will  occur  through  telephone  and  mail  follow-up  surveys  two  months 
after  the  caller's  experience.  Since  the  pretest  is  still  underway, 
this  question  cannot  be  answered  at  this  point  in  the  test  period. 

VII  CONCLUSIONS 

The  viability  of  this  telecommunication  breast  health 
information  research  project  has  been  reaffirmed  through  the  first 
year's  efforts.  The  advisors,  have  provided  extensive  levels  of 
professional  support  for  the  project  direction  and  focus,  including 
help  in  refining  the  research  design  and  information  system 
content . 

Refinements  to  the  research  design  have  helped  shape  the  project 
to  examine  comparative  information  across  regions,  racial  groups 
and  income  levels.  In  addition,  the  refinements  will  allow 
examination  and  comparison  of  different  outreach  strategies  across 
the  same  variables. 

The  insight  provided  from  the  focus  groups  became  an  addition  to 
the  project  that  was  not  included  in  the  details  of  the  research 
proposal  but  was  added  as  a  result  of  deliberations  with  project 
staff,  advisors  and  consultants.  The  information  from  these 
representative  participants  of  the  target  population  have  provided 
invaluable  insight.  Not  only  have  clear  commonalities  of 
perspective  and  beliefs  surfaced  but  differences  and  similarities 
across  racial  groups  were  also  uncovered.  These  can  be  reviewed  in 
detail  by  examining  Exhibits  H  and  I,  and  summary  information  can 
be  found  in  Section  IV  of  this  report. 

Significant  information  has  also  been  gleaned  from  the 
demographic  analysis  that  was  conducted  through  the  use  of  census 
files  and  Geographic  Information  System  (GIS)  files.  The 
difficulties  and  false  starts  encountered  with  this  effort  point  to 
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the  need  for  written  manuals  that  can  be  developed  to  assist 
researchers  in  using  census  files  and  GIS  for  primary  demographic 
research,  in  the  new  and  innovative  methods  developed  for  this 
project.  The  verification  of  the  appropriateness  of  the  process 
used  and  the  accuracy  resulting  from  the  preliminary  pretest 
results  puts  this  company  in  the  right  position  to  develop  such  a 
manual  system.  Further  assessments  of  this  effort  are  underway. 

While  the  information  from  the  pretest  presents  only  a  temporary 
picture  at  this  point,  there  are  clear  indices  that  are  helpful  in 
assessing  and  shaping  the  final  design  for  the  fall  1995  test. 
Based  on  three  week  of  pretest  data  analysis  the  following  three 
conclusions  have  evolved: 

1.  The  anticipated  response  level  can  easily  be  met  by 
proceeding  with  mailing  at  the  minimum  rather  than  the 
maximum  level.  Instead  of  obtaining  a  7.5%  and  10%  response 
level  for  the  live  counselor  and  automated  information 
systems,  respectively,  the  pretest  results  are  already 
showing  12%  and  23%  response  levels. 

2.  The  response  patterns  for  callers  also  show  a  tendency 
toward  higher  call  patterns  to  the  automated  system  (See 
Table  1  under  Tentative  Pretest  Section) . 

3.  The  low  return  of  post  card  from  the  pretest  along  with 
the  verification  of  the  process  by  the  chief  demographer  from 
the  Baltimore  Metropolitan  Council  attest  to  the 
appropriateness  of  the  census  process  used  to  create  the 
demographic  information  in  identifying  the  target  population 
and  the  mailings. 

The  complete  analysis  based  on  the  entire  pretest  period  will 
confirm  or  refine  these  preliminary  results.  The  full  analysis  will 
also  provide  the  detailed  assessment  of  the  specific  research 
questions. 

This  preliminary  information  provides  clear  and  objective 
evidence^  of  the  validity  of  the  telecommunication  breast  health 
information  research  project.  The  information  gained  by  the  end  of 
the  project  should  prove  invaluable  in  improving  success  in 
providing  information  to  the  informationally-hard-to-reach  and  in 
increasing  proactive  steps  that  are  taken  related  to  early 
detection  of  breast  cancer. 
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EXHIBIT  A:  ADVISOR  ROSTER 


Breast  Cancer  Information  Outreach  Research 
Advisory  Committee  Roster 

Revised  6/8/95 


mAME  &  Address 

Title/Organization 

Phone  &  Fax 

1.  Erwin  Abrams 
■  8424  Veterans  Hwy. 

MUlersville,  MD  21108 

Executive  Director,  Hospice  of  the 
Chesapeake 

(P)  410-987-2003 
(F)  410-987-3961 

1.  Lucile  Adams-Campbell,  Ph.D. 

2041  Georgia  Ave  N.W. 

■  Washington,  DC  20060 

Acting  Director,  Howard  University 
Cancer  Center  &  Professor  of  Medicine 

(P)  202-806-7697 
(F)  202-865^59 

B 

3.  Donna  Cox 

■  550  N.  Broadway,  Ste  300 

1  Baltimore,  MD  21205-2004 

Director,  Cancer  Information  System 
John  Hopkins  Oncology  Center 

(P)  410-955-3636 
(F)  410-955-3694 

Kay  Dickersin,  Ph.D. 

1  115  Beachdale  Road 

Baltimore,  MD  21210 

Co-Founder,  Arm  &  Arm,  Surviving 
Breast  Cancer  Patient  &  Epidemiologist 

(P)  410-706-5295 
(F)  410-706-8013 

1.  Daniel  E.  Ford,  M.D.,  M.P.H. 

2024  E.  Monument  St.,  Ste.  2-600 
j  Baltimore,  MD  21205-2223 

Assistant  Professor  of  Medicine, 
Epidemiology,  and  Health  Policy  and 
Management,  The  John  Hopkins 

Medical  Institution 

(P)  410-614-0986 
(F)  410-955-0476 

6.  Peter  Graze,  M.D. 

■  900  Bestgate  Rd.,  Ste  300 

•  Annapolis,  MD  21401 

Oncologist 

(P)  410-573-5300 
(F)  410-573-5305 

J.  Faye  Hunt- Anderson,  R.N. 

140  Jennifer  Rd 

1  Annapolis,  MD  21401 

Coordinator,  Anne  Arundel  Medical 
Center  Cancer  Education  and  Screening 
Program 

(P)  410-224-5770 
(F)  410-224-5795 

8.  Petra  Jacobsen 

S  3641  Autumn  Glen  Circle 

B  Burtonsville,  MD  20866 

Account  Executive 

Lasting  Images,  Inc. 

(P)  301  890-4139 
(F)  202-219-2390 

tt.  Rev.  Dr.  Curtis  Jones 

B  2110  Madison  Ave. 

Madison  Ave.  Presbyterian  Church 

(P)  410-523-7935 
(F)  410-523-7984 

Baltimore,  MD  21217 


I 

10.  Juanita  Lyle 

11101  3rd  St  NW,  Apt  513 
Washington,  DC  20024 

f.  Louisa  Marks 

8055  Ritchie  Hwy.,  Ste  101 
Pasadena,  MD  21122 


Breast  Cancer  Survivor  &  Speaker 


Executive  Director 

Resources  and  Support  Center  (CARES) 


(P)  202-994-1364 
(F)  202-994-2645 


(P)  410-760-2273 
(F)  410-760-2285 


Evelyn  Stein 

3  Harry  S.  Truman  Parkway 

■  Annapolis  Health  Services  Building 
Annapolis,  MD  21401 

t.  Alexandria  Lee  Stewart 
Rm202 

2041  Georgia  Ave,  NW 
I  Washington,  DC  20060 


Public  Affairs  Office,  Anne  Arundel 
County  Health  Department 


Director,  Mid  Atlantic  Region  National 
Black  Leadership  Initiative  on  Cancer  - 
Howard  University  Cancer  Center 


(P)  410-222-7209 
(F)  410-222-7294 


(P)  202-806-5659 
(F)  202-806-4339 


AEI/TeleSonic  Representatives: 
ffeonard  A.  Blackshear,  Principal  Investigator 


ler  Contacts 


Judith  A.  Cabral 

tatsy  B.  Blackshear,  Ph.D. 

•eborah  H.  Harris 
Toni  Shumate 


5)  410-841-6920 
F)  410-841-6505 


I 

I 


!onsultants 


arbara  Crawley 
Statistician 

■niversity  of  Maryland  at  Baltimore 
department  of  Epidemiology  and  Preventative  Medicine 
660  Redwood  Street 
|altimore,  MD  21201 

Patricia  Langenburg,Ph.D. 

Statistician 

University  of  Maryland  at  Baltimore 
Department  of  Epidemiology  and  Preventative  Medicine 

■50  Redwood  Street 
altimore,  MD  21201 

Barbara  Curbow 
esearcher 

Johns  Hopkins  University 

Ichool  of  Hygiene  and  I^blic  Health 
24  North  Broadway  Street 
Room  705 

altimore,  MD  21205 


Alma  Hays 

t)ncology  Nurse 
27  South  Hanover  Street 
laltimore,  MD  21205 
j'ormerly  with  American  Cancer  Society 


(P)  410-706-0402 
(F)  410-328-0110 


(P)  410-706-3251 
(F)  410-706-8013 


(P)  410-955-2312 
(F)  410-955-7241 


(P)  410-837-0127 
(F)  410-244-8742 


EXHIBIT  B:  RESEARCH  HYPOTHESIS 


TELECOMMUNICATION  BREAST  CANCER  RESEARCH 
HYPOTHESIS  FOR  SERIES  OF  TESTS 


Major  Hypothesis: 

Multimedia  gii*r»Tnatp/t  telephone  systems  enhances  live  referral  alone  as  a  vehicle  to  reach  the  informationally  hard- 
to-reach 

Related  Hypotheses: 

1.  Callers  overall  vrfll  show  a  greater  tendency  to  call  a  multimedia  automated  telephone  system  combined  with  live 
referral  than  calls  to  the  live  referral  alone.  (  Analyses  of  results  from  aU  tests) 

2.  Holding  ethnicity  and  outreach  method  constant,  callers  at  differoit  SES  levels  will  show  significant  differences 
in  caller  preferences  for  use  of  a  multimedia  automated  telephone  system  with  live  referral  option  compared  to  live 
referral  compared  to  .  (Analyses  of  Test  1,2  and  3). 

3.  Holding  ethnicity  and  outreach  method  constant,  callers  at  lower  SES  levels  will  show  a  significant  preference 
for  the  use  of  a  mulfinipdia  automated  telephone  system  with  live  referral  option  compared  to  live  referral  alone. 
(Analyses  of  Test  1,  2  and  3  for  lower  SES  Regions). 

4.  Repeat  callers  will  show  a  greater  tendency  to  switch  from  a  multimedia  automated  system  to  the  live  referral 
option.  (  Analyses  of  results  from  all  tests) 

5.  Holding  SES  levels  and  outreach  strategies  constant,  callers  with  higher  SES  levels  across  racial  groups  will  show 
significant  differences  in  their  preference  for  the  use  of  a  multimedia  automated  telephone  system  with  live  referral 
option  compared  to  live  referral  alone.  (Comparison  of  Test  1,  Regions  1  and  3) 

6.  Holding  SES  levels  and  outreach  strategies  constant,  callers  with  lower  SES  across  racial  groups  vdll  show  a 
preference  for  the  use  of  a  multimedia  automated  telephone  system  and  live  referral  option  compared  to  live  referral 
alone.  (Comparison  of  Test  1  and  Test  2,  lower  SES  Regions) 

7.  Holding  ethnicity,  region,  SES  levels  and  content  constant,  a  culturally  sensitive  outreach  strategy  will  increase 
caller  volume  compared  to  a  less-culturally  focused  outreach  strategy.  (  Comparison  of  Test  3  with  Tests  1  and  2) 

8.  Holding  ethnicity  and  SES  levels  constant,  callers  in  different  geographical  areas  will  show  a  significant 
preference  for  a  multimedia  automated  telephone  system  with  live  referral  compared  to  live  referral  alone. 
(Comparison  of  test  1  with  Test  2) 

Note:  For  this  research  study  the  following  terms  are  being  used: 


Informationally  hard-to-reach—those  persons  who  currently  do  not  access  existing  cancer  information  telephone 
systems.  Included  in  such  a  designation  would  be  minorities,  lower  socioeconomic  status  representatives  and  other 
medically  underserved  populations. 

Lower  SES  (Socio  Economic  Status)-targeted  females  in  households  vdth  incomes  at  or  below  1  and  2  income 
quintiles,  education  attainment  examined  for  head  of  the  household  having  attained  a  high  school  diploma  or  having 
no  high  school  conqiletion. 

Upper  and  middle  SES-  targeted  females  in  households  with  incomes  at  or  above  the  3  income  quintile  level, 
education  attainment  examined  for  head  of  the  household  having  attained  a  high  school  diploma  and  some  college 
credits. 
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Section  1  :  Overview  of  Sample  Group  Selection  Strategy 


The  informationally  hard  to  reach  have  classically  been  the  problem  area  for  information 
dissemination  research.  In  the  distribution  of  informational  material,  the  effort  is  designed  to  educate  the 
recipients  of  the  literature  on  the  topic  being  discussed.  The  problem  is  that  most  of  the  people  who 
receive  or  respond  to  the  material  either  already  know  about  the  topic  or  the  topic  is  not  relevant  to  them. 
Thus,  the  attempt  to  educate  the  uneducated  has  failed. 

So  how  does  some  one  reach  the  informationally  hard  to  reach.  This  population  is  particularly 
difficult  because  of  its  inherent  nature:  It’s  hard  to  reach.  First,  no  one  has  agreed  upon  a  common  or 
general  definition  of  this  population.  Second,  once  a  target  population  has  been  defined,  how  do  you  get 
them  to  read  the  information  you  send  them.  This  section  reflects  on  the  first  problem. 

Section  1.1  :  Definition  of  Informationally  Hard  to  Reach 

Before  selecting  a  sample  area,  a  definition  of  who  the  target  population  is  must  be  developed. 
In  this  case,  the  target  is  the  informationally  hard  to  reach.  Who  is  the  informationally  hard  to  reach? 
The  definition  used  here  is  as  follows:  The  informationally  hard  to  reach  consists  of  people  low  socio¬ 
economic  status  (SES).  Low  SES  defined  in  this  case  as  people  with  income  levels  less  than  or  equal  to 
150%  of  the  1990  poverty  level,  established  by  the  Census  Bureau,  and  have  less  than  or  equal  to  a  high 
school  diploma. 

Using  this  definition  it  is  possible  to  select  a  distinct  population  in  which  to  conduct  a  mailing. 
With  a  definition  in  place,  it  is  now  necessary  to  define  the  geographic  limits  of  the  study.  In  this  case 
it  has  been  defined  as  the  Baltimore,  Maryland,  and  the  surrounding  counties.  This  consists  of  Anne 
Arundel,  Baltimore,  Carrol,  Harford  and  Howard  counties. 

Section  1 .2  :  Definition  of  Parameters 

The  concept  of  a  mailing  to  a  specific  group  of  people  is  a  simple  idea,  but  not  a  trivial  task  to 
complete.  With  a  definition  of  a  group  of  people  in  hand,  Ae  things  that  set  them  apart  from  everyone 
else  must  be  broken  down  to  individual  statements.  These  individual  components  of  the  definition  are 
then  used  as  parameters  in  the  selection  process.  If  the  components  are  not  broken  down  enough  or  at 
all,  the  parameters  become  too  complex  and  unmanageable.  Using  simplistic  parameters,  the  selection 
process  overall  may  take  longer,  but  a  more  definitive  result  is  achieved. 

Section  1.2.1  :  Description  of  Parameters  Used 

Following  the  definition  stated  in  section  1.1,  the  parameter  of  income  is  presented  as  number 
of  people.  With  the  intention  of  this  research  to  be  carried  out  in  the  form  of  a  mailing,  it  becomes 
apparent  that  number  of  people  is  not  the  correct  unit  to  be  used.  Since  a  mailing  of  this  type  of 
information  need  only  be  sent  to  a  house  once,  number  of  households  would  be  a  more  appropriate 
measure.  What  about  more  than  one  family/household  living  in  the  same  house?  This  question  becomes 
mute  because  the  number  of  multiple  family  households  is  relatively  low  and  even  if  the  mailing  is  sent 
to  a  multiple  family  house,  there  is  a  chance  that  the  information  will  be  passed  along. 

Keeping  to  the  same  line  of  logic,  the  education  level  should  not  be  measured  in  people  either. 
The  correct  measure  in  this  case  should  be  the  education  level  of  the  head  of  household.  Head  of 
household  is  chosen  because  education  level  for  the  entire  household  would  vary  too  much  and  deem  the 
variable  irrelevant. 

Since  this  research  study  was  providing  information  on  breast  cancer,  additional  limits  were 
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specified  to  add  more  meaning  to  the  results.  Race  was  added,  as  a  parameter,  to  allow  for  a  statistical 
breakdown.  Women  over  the  age  of  40  would  also  be  targeted  since  the  incidence  of  breast  cancer 
increases  with  age. 

Section  1.2.2  :  Description  of  the  4  Study  Areas 

This  research  study  is  intended  to  capture  the  behavior  patterns  of  the  informationally  hard  to 
reach.  This  population  has  been  defined  in  section  1.1.  In  order  make  this  data  meaningful  the  converse 
population  must  also  be  studied.  Thus,  since  the  lower  SES  makes  up  the  informationally  hard  to  reach, 
the  Upper  SES  must  be  studied  as  a  comparison. 

Cancer  incidence  and  mortality  rates  are  generally  higher  for  black  americans  than  for  white. 
This  statistic  led  us  to  examine  race  as  a  population  separator.  Black  and  white  populations  have  the 
highest  density,  of  all  the  races  in  the  Baltimore  area,  so  these  were  used  in  the  study. 

Using  SES  status  and  race,  4  areas  populations  were  chosen  for  the  study.  They  are  as  follows: 
Lower  Black  SES,  Upper  Black  SES,  Lower  White  SES  and  Upper  White  SES. 

Section  1.2.3  :  Initial  Parameters  Used  in  Sample  Selection 

Considering  all  that  has  been  stated,  the  following  are  the  parameters  that  were  used  to  select  the 
sample  groups. 

-  For  Low  Socio-Economic  Status 


-  60%  of  income  levels: 

-  with  1  person  households  at  or  below  $9,465 

-  with  2  person  households  at  or  below  $12,114 

-  with  3  person  households  at  or  below  $14,828 

-  with  4  person  households  at  or  below  $19,01 1 

-  Income  levels  based  on  150%  of  1990  poverty  levels  established  by  the  Census 
Bureau 

-  60%  of  households  with  education  levels  designated  for  the  head  of  the  household  equal 
to  or  less  than  a  high  school  graduate  (includes  equivalency),  no  college 

-  For  Median  to  Upper  Socio-Economic  Status 

-  60%  of  household  income  levels  at  or  above  $46,862 

-  Income  levels  based  on  150%  of  1990  median  income  level  established  by  the 
Census  Bureau 

-  60%  of  household  with  education  levels  designated  for  the  head  of  household  as  equal 
to  some  college  credits  or  a  degree(s) 

-  Predominately  African  American  Females 

-  60%  of  head  of  household  is  classified  as  African  American  or  Black 
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-  60%  of  population  are  women  40  years  of  age  or  older 
-  Predominantly  White  Females 

-  60%  of  head  of  household  is  classified  as  White 

-  60%  of  population  are  women  40  years  of  age  or  older 

As  manipulation  of  the  census  data  took  place,  it  was  necessary  to  modify  these  parameters  for 
a  number  of  reasons.  These  reasons  will  be  explained  in  section  3  of  this  document. 

Section  1.2.4  :  Source  Data  Used 

Looking  at  the  nature  of  the  parameters  and  the  data  that  is  available,  it  appears  that  the  U.S. 
Census  files  would  work  the  best.  The  1990  U.S.  Census,  being  the  most  current,  was  used.  We 
acquired  copies  the  1990  U.S.  Census  Topologically  Integrated  Geographic  Encoding  &  Reference 
(TIGER)  Files,  produced  by  the  US  Department  of  Commerce,  from  Tri-County  Council  of  Western 
Maryland.  These  files  were  preprocessed  to  allow  access  to  census  data  to  the  census  block  group  level 
by  county. 

Section  1.3  :  Definition  Strategy  to  Define  Population 

Now  that  a  definition  of  the  target  population  and  the  parameters  which  delimit  this  population 
are  in  place,  a  strategy  must  be  developed  with  which  to  delineate  each  of  the  4  sample  areas.  Area  is 
the  key.  An  area  is  a  particular  portion  of  the  earth’s  surface.  Defining  the  problem  in  terms  of  area 
and  given  that  census  data  is  intrinsically  area  based,  the  use  of  GIS  software  is  evident. 

Section  1.3.1  :  Definition  of  GIS 

A  GIS,  or  Geographic  Information  System,  is  a  relational  database  that  utilizes  spatial  data  to 
perform  manipulation  and  analysis.  A  GIS,  in  essence,  allows  the  user  to  relate  physical  objects  (e.g., 
buildings,  roads,  utility  poles)  or  abstract  concepts  (e.g.,  zoning,  election  districts,  census  tracts)  to 
specific  points,  lines  or  areas  on  the  earth.  In  a  GIS,  a  building,  for  example,  knows  exactly  how  far 
it  is  from  every  other  building  in  the  GIS  (e.g.,  spatial).  That  self  same  building  knows  what  election 
district  or  census  tract  it  falls  in,  assuming  that  this  data  has  been  entered  into  the  GIS  (e.g.,  relational). 

This  type  of  software  also  allows  for  the  input  of  additional  information  related  to  specific  items. 
Such  as  the  diameter  of  a  water  pipe,  the  color  of  a  house  or  the  last  time  a  road  was  paved,  to  name  a 
few  examples.  The  ability  is  then  available  to  perform  queries  on  this  related  data  to  m^e  selection  sets. 
These  abilities  make  a  GIS  a  very  powerful  tool. 

The  U.S.  Census  TIGER  files  are  created  upon  this  same  principle.  The  demographic  data  is 
divide  into  county,  census  tract  and  census  block  group  levels.  These  are  all  areas  which  can  be  analyzed 
using  a  GIS  to  generate  selection  sets. 

ARCInfo,  ArcCad,  MIPS  and  STRINGS  are  GIS  software  programs.  The  program  used  in  this 
study  was  ArcCad. 
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Section  1.3.2  :  1st  Strategy  to  Select  Sample  Areas  Usin^  a  GIS 


Considering  the  U.S.  Census  TIGER  files  are  readily  compatible  with  a  GIS  it  seems  logical  to 
use  such  software  to  select  the  sample  areas.  The  strategy  to  perform  such  a  selection  using  a  GIS  is  as 
follows: 


1.  Extract  the  items  to  be  used  for  analysis  from  the  TIGER  files  to  create  a  database  of  a 
workable  size.  The  size  of  the  files  which  make  up  the  census  data  is  extremely  large.  In  fact,  the 
Summary  Tape  File  (STF)  1  &  3,  in  which  the  necessary  data  is  stored,  is  made  up  of  34  different 
database  files  totaling  as  much  as  35  megabytes  in  size.  Each  of  these  files  are  close  to  the  maximum 
width  allowable  for  a  Dbase  IV  file.  Because  of  this,  it  was  necessary  to  extract  the  items  we  needed, 
for  each  record.  This  is  done  at  the  census  block  group  level  because  at  the  census  block  level  the 
demographic  data  is  too  sparse  to  calculate  meaningful  percentages. 

2.  Query  the  new  database  using  ARC  View,  by  the  parameters  listed  above,  to  establish  the 
areas  for  each  study.  ARCView  is  a  geographical  database  viewer  which  would  allow  us  to  quickly 
make  selections,  by  varying  the  parameters  that  were  listed  above.  During  this  query  step,  the  basic 
effort  is  designed  to  delineate  areas  which  meet  the  parameters  and  produce  the  necessary  population  to 
perform  the  mailing. 

3.  Extract  the  TIGER  Road  files,  using  the  boundary  of  the  selected  areas  as  delimiter,  to 
acquire  address  ranges.  Once  the  areas  were  selected,  the  boundaries  of  the  selected  areas  would  be 
used  as  "cookie  cutters"  to  extract  the  roads  that  existed  within  those  areas.  These  roads  have  address 
range  information  linked  to  them  which  shows  the  minimum  and  maximum  addresses  which  fall  on  that 
road. 


4.  Query  Select  Phone  (a  reverse  phone  directory  software  product),  on  the  address  ranges. 
The  address  ranges  would  be  used  to  select  the  names  of  people  who  live  within  those  ranges. 

5.  Select  the  names  and  addresses  to  be  used  in  the  mailing,  in  accordance  with  a 
randomization  procedure.  After  gathering  a  pool  of  names  to  draw  from,  a  randomization  is  applied 
to  the  list.  The  resulting  list  would  then  be  used  as  a  mailing  list. 

These  steps  represent  the  originally  planned  route  to  create  the  list  of  addresses  for  each  of  the 
4  test  areas  to  be  studied.  The  following  section  goes  into  detail  about  the  steps  actually  taken  and  the 
problems  which  caused  a  change  in  approach. 

Section  2  :  First  Attempt  at  Sample  Selection 

The  selection  of  the  sample  areas  was  a  long  process.  It  required  knowledge  of  the  parameters 
that  would  be  used  and  a  strategy  with  which  the  process  would  be  initiated.  In  this  study  the  parameters 
were  identified  in  Section  1.2.3  and  the  strategy  defined  in  Section  1.3.2.  As  noted  in  die  discussion  of 
the  strategy,  the  1990  U.S.  Census  data  was  used  for  source  data. 

Section  2.1  :  Steps  for  Extracting  Items  from  TIGER  Files 

The  following  steps  are  general  in  nature.  A  more  detailed  explanation  of  the  steps  used  in  this 
study  can  be  found  in  Section  2.2  of  this  document. 
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1.  Determine  which  columns  in  the  census  files  will  be  used  as  variables.  The  parameters, 
having  been  defined,  must  match  the  census  data  or  the  parameter  becomes  useless.  Thus,  the  STF  index 
must  be  searched  to  find  fields  in  the  database  which  provide  the  information  which  best  describes  the 
parameters.  The  STF  index  provides  a  descriptor  of  each  field  in  the  database,  with  the  universe  that  the 
field  was  derived  from.  For  example,  P7  of  STF3  gives  the  occurrence  of  each  sex.  P7  is  divided  into 
2  fields;  male  and  female.  The  universe  for  P7  is  total  persons. 

It  is  also  necessary  to  find  a  field  which  defines  the  universe  for  each  of  the  parameters.  This 
is  required  if  any  analysis  will  be  done  using  percentages.  Without  the  universe,  there  is  no  denominator 
with  which  to  calculate  a  percentage  from. 

By  searching  this  index,  it  will  also  tell  you  which  sub-STF  the  fields  will  be  located  in.  As 
stated  in  Section  1.3.2,  The  STFs  are  broken  into  34  different  database  files.  This  allows  for  easier 
manipulation  of  the  data. 

2.  Create  ArcCad  Themes.  The  next  step  in  extracting  the  items  is  to  create  ArcCAD  themes. 
This  is  done  by  using  ArcCAD.  ArcCAD  is  a  CIS  program  which  exists  as  an  overlay  of  AutoCAD. 
ArcCAD  is  strong  in  database  manipulation  and  calculation.  An  ArcCad  theme  represents  a  collection 
of  logically  associated  geographic  features  (e.g.,  all  roads  go  into  one  theme,  all  census  tract  lines  go  into 
another  theme).  All  these  features  are  said  to  be  logically  associated  if  they  share  a  similar  set  of 
descriptive  information.  Themes  allow  ArcCAD  to  link  the  GIS  data  set  with  its  respective  AutoCAD 
drawing.  This  enables  the  ability  to  perform  geographically  referenced  spatial  analysis,  based  upon  a 
predefined  GIS  data  set  or  group  of  data  sets.  Such  analysis  or  queries  can  also  be  used  to  form  new  data 
sets. 

A  theme  must  be  created  for  each  of  the  STFs  that  contain  the  fields  that  will  be  used. 

3.  Extracting  the  necessary  fields  from  the  TIGER  files.  This  step  is  also  done  in  ArcCAD. 
This  can  be  done  either  manually  or  batch  processed  by  writing  a  program  in  AutoLisp.  AutoLisp  is  a 
programming  language  supported  by  AutoCAD,  which  ArcCAD  runs  on  top  of.  Using  the  themes  that 
were  created  in  the  previous  step,  extract  the  necessary  fields  and  a  field  common  to  all  of  the  sub-STFs, 
which  contains  a  unique  identifier  for  each  record,  from  their  current  files  and  place  them  in  a  new  file. 
Thus,  a  smaller  file  has  been  created  for  each  of  the  larger  files. 

4.  Convert  character  data  to  decimal.  Examination  of  the  extracted  fields  may  show  that  some 
of  the  fields  are  stored  in  a  character  format.  This  causes  a  problem  if  selections  are  done  on 
percentages.  In  order  to  create  a  percentage,  a  calculation  must  be  done  between  two  items.  This 
requires  that  the  items  contain  numeric  data.  Thus  each  item  needs  to  be  converted  to  numeric  format. 

5.  Joining  the  extracted  files.  After  the  converting  the  files  to  numeric,  all  of  the  smaller  files 
are  combined  to  a  single  file.  The  unique  field,  common  to  each  file,  is  necessary  at  this  stage.  Without 
this  field,  there  is  no  way  to  ensure  that  each  record  was  matching  each  record  which  is  associated  to  it 
in  each  of  the  files  that  are  combined. 

6.  Calculate  percentages.  The  easiest  way  to  make  a  selection  with  a  parameter  is  by  using  a 
percentage.  Since  the  census  data  deals  with  population  (e.g.  density),  it  is  logical  to  use  percentages. 
This  step  can  also  be  done  manually  or  using  a  software  program. 
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Section  2.2  :  Steps  Used  in  the  First  Attempt  of  this  Study 


1.  Determine  which  columns  in  the  census  flies  will  be  used  as  variables.  Using  the 
parameters,  listed  in  section  1.2.3,  a  search  of  the  STF  index  was  done  to  decide  which  items  from  the 
TIGER  census  data  would  be  used.  The  items  that  were  chosen  came  from  Census  Summary  Tape  Files 
1  &  3.  The  following  are  the  items  which  were  used: 


STFlaO 

POO 10001  -  Total  number  of  persons 

STFlal 

POl  10013  — >  POl  10031  -  Persons  aged  18  or  higher 

P0120052  ->  P0120062  -  White  females  aged  40  or  higher 


STFla2 

P0120114  — >  P0120124  -  Black  females  aged  40  or  higher 


STFlaT 
HOO 10001 
H0080001 

H0080002 


Total  number  of  housing  units 

Total  number  of  white  occupied  housing  units  (race  of 

householder) 

Total  number  of  black  occupied  housing  units  (race  of 
householder) 


STF310 

P05 80001  ->  P05 80007  -  Educational  attainment  of  white  persons  25  years  and  over 
P0580008  — >  P0580014  -  Educational  attainment  of  black  persons  25  years  and  over 


STF314 

P0820001  —  >  P0820009  -  White  household  incomes  in  1989 
P0820010  —  >  P0820018  -  Black  household  incomes  in  1989 


2.  Create  ArcCad  Themes.  After  the  items  to  be  used  were  identified,  the  task  of  stripping  out 
those  items  followed.  This  was  done  by  using  ArcCAD.  ArcCAD  is  a  GIS  program  which  exists  as  an 
overlay  of  AutoCAD.  ArcCAD  is  strong  in  database  manipulation  and  calculation.  A  theme  was  created 
for  each  of  the  previously  mentioned  files  (e.g.,  STF310). 


3.  Extracting  the  necessary  fields  from  the  TIGER  files.  As  the  items  were  extracted  from 
each  STF,  a  new  file  was  created.  The  reasoning  for  multiple  files  instead  of  combining  all  the  items 
that  were  used  was  simple.  If  all  items  were  contained  in  the  same  file,  the  size  of  the  file  would  be  quite 
large  and  would  cause  &e  processing  of  the  next  step  to  be  cumbersome.  It  was  decided  that  in  this  study 
progranuning  this  step  would  save  a  great  deal  of  time.  This  step  was  actually  the  beginning  of  a 
program  which  included  the  next  2  steps.  The  progranuning  was  done  in  AutoLisp,  an  AutoCAD 
supported  programming  language. 

When  the  program  was  run  for  the  items  that  were  used,  it  took  anywhere  from  30  to  90  minutes, 
depending  on  the  size  and  population  of  the  county  that  was  being  processed.  The  result,  though  time 
consuming,  gave  us  a  single  ffle,  for  each  county,  with  the  data  we  needed,  in  a  format  we  could  use. 
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4.  Convert  character  data  to  decimal.  When  looking  at  the  extracted  census  files  in  Dbase,  a 
majority  of  the  items  were  formatted  as  character  data.  This  was  a  problem  since  our  purpose  was  to 
do  selection  on  percentages.  In  order  create  a  percentage,  a  calculation  must  be  done  between  two  items. 
This  requires  that  the  items  contain  numeric  data.  Thus,  each  item  needed  to  be  converted  to  numerically 
formatt^  items.  The  process  is  as  follows: 

1.  Copy  the  contents  of  item  A  (the  character  formatted  item)  to  a  temporary  item 

2.  Delete  item  A  from  the  database 

3.  Add  item  B  (a  numeric  formatted  item)  to  the  database 

4.  Copy  the  contents  of  the  temporary  item  to  item  B 

5.  Joining  the  extracted  files.  Once  the  reformatting  of  the  data  was  completed,  the  files  were 
joined  using  the  field  which  contained  a  unique  identifier  for  each  record.  The  identifier  insured  the 
integrity  of  the  data.  Without  the  identifier  there  would  be  no  means  to  be  sure  if  the  data  was  matching 
the  correct  records.  The  identifier  which  was  supplied  in  the  data,  provided  by  Tri-County  Council  for 
Western  Maryland,  was  named  BGCD.  This  field  contained  the  complete  census  block  group  number 
with  the  state  code  attached. 

6.  Calculate  percentages.  It  was  decided  to  conduct  the  next  step  with  a  second  program.  This 
program  would  calculate  all  of  the  percentages  for  the  related  parameters.  The  process  was  to  create  an 
item  the  resulting  percentage  would  be  placed  in.  Then  calculate  the  percentage  into  that  new  item.  The 
general  formulas  were  as  follows: 

Percent  White  over  25  with  LT  H.S.  Diploma  = 

(Number  of  White  over  25  with  LT  H.S.  Diploma  /  Total  Pop.)  *  100 
Percent  Black  over  25  with  LT  H.S.  Diploma  = 

(Number  of  Black  over  25  with  LT  H.S.  Diploma  /  Total  Pop.)  *  100 
Percent  White  over  25  with  GE  H.S.  Diploma  = 

(Number  of  White  over  25  with  GE  H.S.  Diploma  /  Total  Pop.)  *  100 
Percent  Black  over  25  with  GE  H.S.  Diploma  = 

(Number  of  Black  over  25  with  GE  H.S.  Diploma  /  Total  Pop.)  *  100 
Percent  Income  LT  $25,000  = 

(Number  of  Households  with  Income  LT  $25,000  /  Total  #  of  Households)  *  1(X) 

Percent  Income  GE  $25,000  = 

(Number  of  Households  with  Income  GE  $25,000  /  Total  #  of  Households)  *  100 
Percent  White  Females  GE  40  years  of  age  = 

(Number  of  White  Females  GE  40  years  of  age  /  Total  Pop.)  *  100 
Percent  Black  Females  GE  40  years  of  age  = 

(Number  of  Black  Females  GE  40  years  of  age  /  Total  Pop.)  *  100 
Percent  White  Households  = 

(Number  of  White  Households  /  Total  #  of  Households)  *  100 
Percent  Black  Households  = 

(Number  of  Black  Households  /  Total  ft  of  Households)  *  100 
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Section  2.3  :  Analysis  of  Extracted  Data 


After  all  of  the  percentages  were  created  the  data  was  analyzed  the  data  in  ArcView.  Performing 
queries  on  the  four  parameters  given  in  Section  1 .2.3,  enabled  the  selection  of  matching  areas.  The  basis 
of  these  queries,  as  stated  earlier,  was  to  define  areas  in  which  to  do  a  random  mailing.  Since  random 
mailings  of  5,000  units  sample  area  were  planned,  at  a  ratio  of  1  to  3,  a  population  that  totaled  more  than 
15,000  was  needed  for  each  sample  area.  Keeping  this  in  mind,  data  manipulation  was  conducted  on  the 
variables  until  a  satisfactory  sample  size  was  established.  Thus  giving  us  four  definitive  areas  for  Middle 
and  Upper  White,  Middle  and  Upper  Black,  Lower  and  Moderate  White  and  Lower  and  Moderate  Black. 


Section  2.4  :  Problems  encountered 

Serious  problems  were  encountered  with  the  percentages  used  in  order  to  have  more  than  15,000 
households.  The  following  is  an  example  of  the  percentages  used  in  selecting  the  Lower  and  Moderate 
White; 


Household  Income  -  25% 

Education  Attainment  -  50% 

Race  -  60% 

White  Female  over  40  -  20% 

At  the  beginning  of  the  study,  it  was  decided  that  the  most  important  of  the  variables,  in 
qualifying  a  census  block  group,  were  Education  Attainment  and  Race.  It  was  concluded  that  these  had 
to  be  a  bare  minimum  of  50%,  but  preferably  60%  or  greater.  By  using  those  standards,  it  became 
obvious  that  the  other  two  variables  could  not  be  applied.  The  expectation  of  having  all  4  variables  at 
60%  or  greater  turned  out  to  be  inadequate  by  not  producing  1/3  of  the  necessary  sample  size. 

Another  problem  involved  one  of  the  parameters.  The  above  percentages  revealed  that  the 
expectations  of  having  60%  of  the  population  being  white  females  over  ftie  age  of  40  was  unrealistic. 
For  that  variable  to  be  true,  that  would  only  leave  40%  of  the  population  to  include  all  of  the  men  and 
all  of  the  women  below  the  age  of  40.  In  fact,  there  was  actually  only  one  census  tract  in  the  counties 
being  tested  that  fit  that  parameter.  In  southwestern  Harford  county  there  was  a  census  tract  that  was 
80%.  There  were  15  people  in  the  census  tract  (12  women  over  the  age  of  40  and  3  men). 

The  most  subtle,  and  most  damaging,  problem  that  arose,  had  to  do  with  the  fields  selected  from 
the  census  data.  When  first  looking  at  the  STF  index,  it  was  decided  that  total  number  of  households 
would  be  used  as  a  universal  base  to  derive  percentages  from.  Unfortunately,  this  figure  included  all 
vacant  households  as  well.  Thus,  a  percentage  based  on  total  number  of  households  would  generate  an 
inaccurate  value  in  relation  to  the  actual  population.  This  meant  that  the  extraction  of  field  H(X)2()001, 
Total  Number  of  Occupied  Households,  from  STFla?  was  necessary.  This  required  the  entire  process 
to  begin  anew. 

Section  3  :  Final  Attempt  at  Sample  Selection 

After  modifying  and  rerunning  the  two  extraction  programs,  it  was  decided  that  reexamination 
of  the  selection  process  was  necessary  and  a  more  conservative  path  of  analysis  should  be  taken.  The 
reason  was  twofold.  One,  It  was  determined  that  based  on  the  preliminary  analysis,  this  would  support 
a  better  decision  making  process.  Two,  documentation  to  support  final  selections  could  be  better 
provided.  A  decision  was  made  to  only  include  two  parameters  instead  of  four.  It  was  determined  that 
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the  use  of  four  parameters  was  too  restrictive  and  that  the  area  needed  to  gain  enough  of  a  sample  would 
have  been  too  large  to  be  workable.  The  two  parameters  were  race  and  income.  The  data  calculated  for 
the  other  two  parameters  would  be  used  for  informational  comparisons  only. 

Section  3.1  :  Final  Parameters  Used  in  Sample  Selection 

After  reevaluating  the  initial  parameters,  the  following  states  the  parameters  that  were  in  the  final 
selection: 

-  For  Low  and  Moderate  Socio-Economic  Status 


-  Percent  of  household  income  <  =  $25,000 

-  Income  level  based  on  the  closest  avaUable  break  in  the  household  income  field, 
in  the  census  data,  which  included  150%  of  1990  poverty  levels  established  by 
the  Census  Bureau. 


-  For  Middle  to  Upper  Socio-Economic  Status 

-  Percent  of  household  income  >  =  $25,000 

-  Income  level  based  on  the  closest  available  break  in  the  household  income  field, 
in  the  census  data,  which  included  150%  of  1990  poverty  levels  established  by 
the  Census  Bureau. 


Predominately  African  American  Females 

-  Percent  of  head  of  household  is  classified  as  African  American  or  Black 


-  Predominantly  White  Females 

-  Percent  of  head  of  household  is  classified  as  White 


Section  3.2  :  Final  Strategy  to  Select  Sample  Areas  Using  a  CIS 

After  reevaluating  the  original  strategy,  the  following  shows  the  revised  strategy  used  during  this 

study: 


1.  Extract  the  items  to  be  used  for  analysis  from  the  TIGER  files  to  create  a  database  of  a 
workable  size.  The  size  of  the  files  which  make  up  the  census  data  was  extremely  large.  In  fact,  the 
Summary  Tape  File  (STF)  1  &  3,  in  which  the  necessary  data  was  stored,  was  made  up  of  34  different 
database  files  totaling  as  much  as  35  megabytes  in  size.  Each  of  these  files  are  close  to  the  maximum 
width  allowable  for  a  Dbase  IV  file.  Because  of  this,  it  was  necessary  to  extract  the  items  we  needed, 
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for  each  record.  This  was  done  at  the  census  block  group  level  because  at  the  census  block  level  the 
demographic  data  was  too  sparse  to  calculate  meaningful  percentages. 

2.  Query  the  new  database,  by  the  parameters  listed  in  Section  3.1,  to  establish  the  areas 
for  each  study.  Use  a  wide  range  of  percentages,  for  each  variable,  which  was  narrowed  by  analysis 
to  pinpoint  a  workable  sample  size.  During  this  query  step,  the  basic  effort  was  designed  to  delineate 
areas  which  met  the  parameters  and  produced  the  necessary  population  to  perform  the  mailing. 

3.  Extract  the  TIGER  Road  files,  using  the  boundary  of  the  selected  areas  as  delimiter,  to 
acquire  address  ranges.  Once  the  areas  were  selected,  the  boundaries  of  the  selected  areas  were  used 
as  "cookie  cutters"  to  extract  the  roads  that  existed  within  those  areas.  These  roads  had  address  range 
information  linked  to  them  which  showed  the  minimum  and  maximum  addresses  which  fell  on  that  road. 

4.  Query  Select  Phone  (a  reverse  phone  directory  software  product),  on  the  address  ranges. 
The  address  ranges  were  used  to  select  the  names  of  people  who  lived  within  those  ranges. 

5.  Select  the  names  and  addresses  to  be  used  in  the  mailing,  in  accordance  with  a 
randomization  procedure.  After  gathering  a  pool  of  names  to  draw  from,  a  randomization  was  applied 
to  the  list.  The  resulting  list  was  dien  used  as  a  mailing  list. 

Section  3.3  :  Steps  used  in  the  Final  Attempt  of  this  Study 

1.  Determine  w'hich  columns  in  the  census  files  will  be  used  as  variables.  Using  the 
parameters,  listed  in  Section  1.2.3,  a  search  of  the  STF  index  was  done  to  decide  which  items  from  the 
TIGER  census  data  would  be  used.  The  items  that  were  chosen  came  from  Census  Summary  Tape  Files 
1  &  3.  The  following  are  the  items  which  were  used: 


STFlaO 

POOlOOOl 

Total  number  of  persons 

STFlal 

POl  10013  ->  POl  10031 

Persons  aged  18  or  higher 

STFla? 

H0020001 

Total  number  of  occupied  housing  units 

H0080001 

Total  number  of  white  occupied  housing  units  (race  of 
householder) 

H0080002 

STF302 

Total  number  of  black  occupied  housing  units  (race  of 
householder) 

P014b021  ~>  P014b031 

Total  number  of  white  females  40  years  and  over 

P014d021  ->  P014d031 

Total  number  of  black  females  40  years  and  over 

STF310 

P0580001  ->  P0580007 

Educational  attainment  of  white  persons  25  years  and 
over 

P0580008  ->  P0580014 

Educational  attainment  of  black  persons  25  years  and 
over 
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STF314 

P0800001  ->  P0800025  -  Total  household  incomes  in  1989 

P0820001  —  >  P0820009  -  White  household  incomes  in  1989 

P0820010  ->  P0820018  -  Black  household  incomes  in  1989 

2.  Create  ArcCad  Themes.  After  the  items  to  be  used  were  identified,  the  task  of  stripping  out 
those  items  followed.  This  was  done  by  using  ArcCAD.  ArcCAD  is  a  GIS  program  which  exists  as  an 
overlay  of  AutoCAD.  ArcCAD  is  strong  in  database  manipulation  and  calculation.  A  theme  was  created 
for  each  of  the  previously  mentioned  files  (e.g.,  STF310). 


3.  Extracting  the  necessary  fields  from  the  TIGER  flies.  As  the  items  were  extracted  from 
each  STF,  a  new  file  was  created.  The  reasoning  for  multiple  files  instead  of  combining  all  the  items 
that  were  used  was  simple.  If  all  items  were  contained  in  the  same  file,  the  size  of  the  file  would  be  quite 
large  and  would  cause  ^e  processing  of  the  next  step  to  be  cumbersome.  It  was  decided  that  in  diis  study 
programming  this  step  would  save  a  great  deal  of  time.  This  step  was  actually  the  beginning  of  a 
program  which  included  the  next  2  steps.  The  programming  was  done  in  AutoLisp,  an  AutoCAD 
supported  programming  language. 

When  the  program  was  run  for  the  items  that  were  used,  it  took  anywhere  from  30  to  90  minutes, 
depending  on  the  size  and  population  of  the  county  that  was  being  processed.  The  result,  though  time 
consuming,  gave  us  a  single  file,  for  each  county,  with  the  data  we  needed,  in  a  format  we  could  use. 

4.  Convert  character  data  to  decimal.  When  looking  at  the  extracted  census  files  in  DBase, 
a  majority  of  the  items  were  formatted  as  character  data.  This  was  a  problem  since  our  purpose  was  to 
do  selection  on  percentages.  In  order  create  a  percentage,  a  calculation  must  be  done  between  two  items. 
This  requires  that  the  items  contain  numeric  data.  Thus,  each  item  needed  to  be  converted  to  numerically 
formatt^  items.  The  process  on  doing  so  is  as  follows: 

1.  Copy  the  contents  of  item  A  (the  character  formatted  item)  to  a  temporary  item 

2.  Delete  item  A  from  the  database 

3.  Add  item  B  (a  numeric  formatted  item)  to  the  database 

4.  Copy  the  contents  of  the  temporary  item  to  item  B 

5.  Joining  the  extracted  files.  Once  the  reformatting  of  the  data  was  completed,  the  files  were 
joined  using  the  field  which  contained  a  unique  identifier  for  each  record.  The  identifier  insure  the 
integrity  of  the  data.  Without  the  identifier  there  would  be  no  means  to  be  sure  if  the  data  was  matching 
the  correct  records.  The  identifier  which  was  supplied  in  the  data,  provided  by  Tri-County  Council  for 
Western  Maryland,  was  named  BGCD.  This  field  contained  the  complete  census  block  group  number 
with  the  state  code  attached. 

6.  Calculate  percentages.  It  was  decided  to  conduct  the  next  step  with  a  second  program.  This 
program  would  calculate  all  of  the  percentages  for  the  related  parameters.  The  process  was  to  create  an 
item  the  resulting  percentage  would  be  placed  in.  Then  calculate  the  percentage  into  that  new  item.  The 
general  formulas  were  as  follows: 
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Percent  White  over  25  with  LT  H.S.  Diploma  = 

(Number  of  White  over  25  with  LT  H.S.  Diploma  /  Total  Pop.)  *  100 
Percent  Black  over  25  with  LT  H.S.  Diploma  = 

(Number  of  Black  over  25  with  LT  H.S.  Diploma  /  Total  Pop.)  *  100 
Percent  White  over  25  with  GE  H.S.  Diploma  = 

(Number  of  White  over  25  with  GE  H.S.  Diploma  /  Total  Pop.)  *  100 
Percent  Black  over  25  with  GE  H.S.  Diploma  = 

(Number  of  Black  over  25  with  GE  H.S.  Diploma  /  Total  Pop.)  *  100 
Percent  Income  LT  $25,000  = 

(Number  of  Households  with  Income  LT  $25,000  /  Total  #  of  Occupied  Households)  *  100 
Percent  Income  GE  $25,000  = 

(Number  of  Households  with  Income  GE  $25,000  /  Total  #  of  Occupied  Households)  *  100 
Percent  White  Females  GE  40  years  of  age  = 

(Number  of  White  Females  GE  40  years  of  age  /  Total  Pop.)  *  100 
Percent  Black  Females  GE  40  years  of  age  = 

(Number  of  Black  Females  GE  40  years  of  age  /  Total  Pop.)  *  100 
Percent  White  Households  = 

(Number  of  White  Households  /  Total  #  of  Occupied  Households)  *  100 
Percent  Black  Households  = 

(Number  of  Black  Households  /  Total  #  of  Occupied  Households)  *  100 
Section  3.4  :  Analysis  of  Extracted  Data 

The  following  sections  describe  the  more  conservative  approach  taken  during  this  stage  of  the 
study.  All  reference  tables  can  be  found  in  the  Appendix  of  this  document. 

Section  3.4.1  :  Analysis  of  Total  Household  by  Income 

After  all  of  the  percentages  were  created  a  report  was  generated  in  MS  Excel,  a  spreadsheet 
program,  and  analyzed.  A  copy  of  this  report,  along  with  an  explanation,  can  be  found  in  the  Appendix 
as  Table  1. 

Section  3.4. 1.1  :  Construction  of  Table  1 

The  total  number  of  households  came  from  census  STF  la7,  column  h0020001.  This  file  was 
broken  down  by  CBG  (Census  Block  Group)  and  then  totaled  using  a  spreadsheet. 

The  income  data  came  from  census  STF  314,  column  pOSOOOOl  through  p0800025.  Each  of 
these  columns  were  broken  down  by  CBG.  Low  and  Moderate  income  were  defined  as  households  which 
make  less  than  $25,000  a  year,  which  is  the  total  of  columns  pOSOOOOl  through  pOSOOOOS.  Middle  and 
upper  income  was  defined  as  households  which  make  $25,000  or  more  a  year,  which  is  the  total  of 
columns  p0800009  through  p0800025.  Each  of  these  totals  were  calculated  in  a  spreadsheet. 

llie  next  step  was  to  query  the  percent  densities  of  low  and  moderate  income  households,  in 
relation  to  total  households  (for  each  CBG  in  each  county)  varying  from  CBG  densities  of  AT  LEAST 
20%  up  to  densities  of  AT  LEAST  60%.  The  same  was  done  for  the  middle  and  upper  income 
groupings.  This  procedure  was  done  in  DBase  IV.  A  total  of  10  queries  were  performed  on  each 
county.  Each  query  created  a  new  file  (thus  a  total  of  60  files  were  created  in  this  step).  The  queries 
were  as  follows: 
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-  Delete  all  CBGs  which  are  <  20% 

-  Delete  all  CBGs  which  are  <  30% 

-  Delete  all  CBGs  which  are  <  40% 

-  Delete  all  CBGs  which  are  <  50% 

-  Delete  all  CBGs  which  are  <  60% 

-  Delete  all  CBGs  which  are  <  20% 

-  Delete  all  CBGs  which  are  <  30% 

-  Delete  all  CBGs  which  are  <  40% 

-  Delete  all  CBGs  which  are  <  50% 

-  Delete  all  CBGs  which  are  <  60% 


low  and  moderate  income  households 
low  and  moderate  income  households 
low  and  moderate  income  households 
low  and  moderate  income  households 
low  and  moderate  income  households 

middle  and  upper  income  households 
middle  and  upper  income  households 
middle  and  upper  income  households 
middle  and  upper  income  housdiolds 
middle  and  upper  income  households 


The  resulting  files  from  each  query  operation  were  then  loaded  into  a  spreadsheet.  The  selected 
records  for  each  cell  in  the  income  columns  were  totaled  respectively  from  the  appropriate  county  files. 


Section  3 .4. 1.2  :  Analysis  of  Table  1 

This  report,  which  is  titled  Density  Analysis  of  Total  Households  in  Census  Block  Groups  by 
Income,  was  developed  to  give  an  idea  of  the  pool  that  was  available  to  draw  from.  It  was  necessary  to 
find  out  if  there  were  enough  people  in  both  of  the  income  groups  to  support  the  study.  As  shown  in  this 
report,  there  were  enough  households  to  draw  from  for  this  study.  See  Appendix,  Table  1. 


Section  3.4.2  :  Analysis  of  Total  Household  bv  Race 

This  report  was  generated  in  MS  Excel,  a  spreadsheet  program,  and  analyzed.  A  copy  of  this 
report,  along  with  an  explanation,  can  be  found  in  the  Appendix,  Table  2. 


Section  3.4.2. 1  :  Construction  of  Table  2 

The  total  number  of  households  came  from  census  STF  la7,  column  h0020001.  This  file 
was  broken  down  by  CBG  and  then  totaled  using  a  spreadsheet. 

The  total  number  of  white  and  black  households  came  from  census  STF  la7,  columns  hOOSOOOl 
and  h0080002  respectively.  Each  of  these  columns  were  broken  down  by  CBG  and  then  totaled  using 
a  spreadsheet. 

The  next  step  was  to  query  the  percent  densities  of  black  and  white  households  in  relation  to  the 
total  number  of  households  (for  each  CBG  in  all  6  counties).  This  data  was  evaluated  varying  from  CBG 
densities  of  AT  LEAST  20%  up  to  densities  of  AT  LEAST  60%.  This  was  done  in  Dbase.  There  are 
a  total  of  10  queries  which  were  made  for  each  county.  Each  query  created  a  new  file  (thus  a  total  of 
60  files  were  created  in  this  step).  The  queries  were  as  follows: 


-  Delete  all  CBGs  which  are  <  20%  white  households 

-  Delete  all  CBGs  which  are  <  30%  white  households 

-  Delete  all  CBGs  which  are  <  40%  white  households 

-  Delete  all  CBGs  which  are  <50%  white  households 

-  Delete  all  CBGs  which  are  <  60%  white  households 

-  Delete  all  CBGs  which  are  <  20%  black  households 

-  Delete  all  CBGs  which  are  <  30%  black  households 
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-  Delete  all  CBGs  which  are  <  40%  black  households 

-  Delete  all  CBGs  which  are  <  50%  black  households 

-  Delete  all  CBGs  which  are  <  60%  black  households 

The  resulting  files  from  each  operation  were  then  loaded  into  a  spreadsheet.  The  selected  records 
for  each  county  in  the  white  and  black  households  columns  were  totaled  respectively  from  the  appropriate 
county  files,  for  each  county. 

Section  3.4. 2.2  :  Analysis  of  Table  2 

This  report,  which  is  titled  Density  Analysis  of  Total  Households  in  Census  Block  Groups  by 
Race,  was  developed  to  give  an  idea  of  the  pool  that  was  available  to  draw  from.  It  was  necessary  to 
find  out  if  there  were  enough  people  from  both  races  to  support  the  study.  As  shown  in  this  report,  there 
were  enough  households  to  draw  from  for  this  study.  See  Appendix,  Table  2. 

Section  3.4.3  :  Analysis  of  Total  Household  bv  Race  and  Income 

These  reports  were  generated  in  MS  Excel,  a  spreadsheet  program,  and  analyzed.  A  copy  of 
these  reports,  along  with  their  explanations,  can  be  found  in  die  Appendix  as  Tables  3  «&  4. 

Section  3.4.3.1  :  Construction  of  Table  3 

The  total  number  of  households  came  from  census  STF  la7,  column  h0020001.  This  file  was 
broken  down  by  CBG  and  then  totaled  using  a  spreadsheet. 

The  total  number  of  white  and  black  households  came  from  census  STF  la7,  columns  hOOSOOOl 
and  h0080002  respectively.  Each  of  these  columns  were  broken  down  by  CBG  and  then  totaled  using 
a  spreadsheet. 

The  next  step  was  to  query  the  percent  densities  of  the  following  four,  specifically  defined, 

groups: 


Black  Households  whose  income  is  LESS  THAN  $25,000 
Black  Households  whose  income  is  $25,000  OR  MORE 
White  Households  whose  income  is  LESS  THAN  $25,000 
White  Households  whose  income  is  $25,000  OR  MORE 

Race  and  income  was  defined,  in  the  census,  in  a  predefined  file.  The  white  households  whose 
income  was  less  than  $25,000  was  found  in  columns  p0820001  through  p0820004.  White  households 
whose  income  was  greater  than  or  equal  to  $25,000  was  located  in  columns  p0820005  through  p0820009. 
Black  households  whose  income  was  less  than  $25,000  was  contained  in  columns  p0820010  through 
p0820013.  Black  households  whose  income  was  $25,000  or  more  was  comprised  of  columns  p0820014 
through  p0820018.  All  of  the  previous  columns  were  extracted  from  STF  314.  Each  of  die  grouping 
columns  were  imported  into  a  spreadsheet  and  totaled.  These  totals  were  then  divided  by  the  total 
number  of  households  in  each  CBG  to  gain  a  percentage  density.  This  data  (for  each  of  the  6  counties) 
was  then  evaluated,  in  Dbase,  varying  from  CBG  densities  of  AT  LEAST  40%  up  to  densities  of  AT 
LEAST  60%.  There  were  a  total  of  12  queries  which  were  made  on  each  county.  Each  query  creates 
a  new  file  (thus  a  total  of  72  files  are  created  in  this  step).  The  queries  were  as  follows  with  low  and 
moderate  income  defined  as  less  than  $25,000  and  middle  and  upper  income  defined  as  $25,000  or  more: 


14 


-  Delete  all  CBGs  which  are  < 

-  Delete  all  CBGs  which  are  < 

-  Delete  all  CBGs  which  are  < 


40%  white  low  and  moderate  income  households 
50%  white  low  and  moderate  income  households 
60%  white  low  and  moderate  income  households 


-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 


<40%  white  middle  and 
<50%  white  middle  and 
<60%  white  middle  and 


upper  income  households 
upper  income  households 
upper  income  households 


-  Delete  all  CBGs  which  are  < 

-  Delete  all  CBGs  which  are  < 

-  Delete  all  CBGs  which  are  < 


40%  black  low  and  moderate  income  households 
50%  black  low  and  moderate  income  housdiolds 
60%  black  low  and  moderate  income  households 


-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 


<  40%  black  middle  and 

<  50%  black  middle  and 

<  60%  black  middle  and 


upper  income  households 
upper  income  households 
upper  income  households 


The  resulting  files  from  each  operation  were  then  loaded  into  a  spreadsheet.  The  selected  records 
for  each  county  in  the  (white/black)  (low  and  moderate/middle  and  upper)  income  households  columns 
were  totaled  respectively  from  the  appropriate  county  files,  for  each  county. 

Section  3.4.3.2  :  Analysis  of  Table  3 

This  report,  which  is  titled  Density  Analysis  Of  Total  Households  in  Census  Block  Groups  by 
Race  and  Income,  was  developed  as  an  intermediate  report.  A  report  designed  to  show  the  number  of 
households  within  given  percent  densities.  These  numbers  could  then  be  evaluated  easily  so  a  percent 
range  could  be  determined,  that  contains  the  required  minimum  number  of  households  (15,(K)0). 

The  analysis  of  this  report  showed  that,  in  order  to  get  the  sample  size  that  we  needed,  we  were 
going  to  have  to  drop  our  percentage  to  between  50%  and  60%.  Also  the  smallest  number  of  households 
was  the  Lower  and  Moderate  Income  White.  It  was  determined  that  in  order  to  keep  data  consistent 
across  all  four  test  areas,  the  lowest  percent,  necessary  to  derive  the  required  draw,  would  be  used. 
Thus,  the  Lower  and  Moderate  Income  White  would  be  the  group  which  set  the  percentage  to  use. 


Section  3.4.3. 3  :  Construction  of  Table  4 


This  table  was  created  as  a  result  of  visual  analysis  of  Table  3.  When  looking  at  the  last  column 
(60%)  of  Table  3,  there  were  not  enough  households  in  the  selected  areas  to  complete  a  random  mailing 
(minimum  of  15,000  households).  When  looking  at  the  next  to  last  colunrn  (50%)  of  Table  3,  there  were 
enough  households  for  a  random  mailing.  Thus,  this  table  showed  a  break  down  of  densities  which  range 
from  51%  to  59%  (low  and  moderate/middle  and  upper)  income  (black/white)  households.  The  same 
process  was  used  to  create  this  table  as  Table  3.  The  only  difference  was  the  variables  which  were  used 
to  query  on.  Each  query  created  a  new  file  (thus  a  toti  of  216  files  were  created  in  this  step).  The 
queries  were  as  follows: 


-  Delete  all  CBGs  which  are  < 

-  Delete  all  CBGs  which  are  < 

-  Delete  all  CBGs  which  are  < 

-  Delete  all  CBGs  which  are  < 

-  Delete  all  CBGs  which  are  < 


51%  white  low  and  moderate  income  households 
52%  white  low  and  moderate  income  households 
53%  white  low  and  moderate  income  households 
54%  white  low  and  moderate  income  households 
55%  white  low  and  moderate  income  households 
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-  Delete 

all 

CBGs 

which 

are 

< 

56% 

-  Delete 

all 

CBGs 

which 

are 

< 

57% 

-  Delete 

all 

CBGs 

which 

are 

< 

58% 

-  Delete 

all 

CBGs 

which 

are 

< 

59% 

-  Delete 

all 

CBGs 

which 

are 

< 

51% 

-  Delete 

all 

CBGs 

which 

are 

< 

52% 

-  Delete 

all 

CBGs 

which 

are 

< 

53% 

-  Delete 

all 

CBGs 

which 

are 

< 

54% 

-  Delete 

all 

CBGs 

which 

are 

< 

55% 

-  Delete 

all 

CBGs 

which 

are 

< 

56% 

-  Delete 

all 

CBGs 

which 

are 

< 

57% 

-  Delete 

all 

CBGs 

which 

are 

< 

58% 

-  Delete 

all 

CBGs 

which 

are 

< 

59% 

-  Delete 

all 

CBGs 

which 

are 

< 

51% 

-  Delete 

all 

CBGs 

which 

are 

< 

52% 

-  Delete 

all 

CBGs 

which 

are 

< 

53% 

-  Delete 

all 

CBGs 

which 

are 

< 

54% 

-  Delete 

all 

CBGs 

which 

are 

< 

55% 

-  Delete 

all 

CBGs 

which 

are 

< 

56% 

-  Delete 

all 

CBGs 

which 

are 

< 

57% 

-  Delete 

all 

CBGs 

which 

are 

< 

58% 

-  Delete 

all 

CBGs 

which 

are 

< 

59% 

-  Delete 

all 

CBGs 

which 

are 

< 

51% 

-  Delete 

all 

CBGs 

which 

are 

< 

52% 

-  Delete 

all 

CBGs 

which 

are 

< 

53% 

-  Delete 

all 

CBGs 

which 

are 

< 

54% 

-  Delete 

all 

CBGs 

which 

are 

< 

55% 

-  Delete 

all 

CBGs 

which 

are 

< 

56% 

-  Delete 

all 

CBGs 

which 

are 

< 

57% 

-  Delete 

all 

CBGs 

which 

are 

< 

58% 

-  Delete 

all 

CBGs 

which 

are 

< 

59% 

white  low  and  moderate  income  households 
white  low  and  moderate  income  households 
white  low  and  moderate  income  households 
white  low  and  moderate  income  households 

white  middle  and  upper  income  households 
white  middle  and  upper  income  households 
white  middle  and  upper  income  households 
white  middle  and  upper  income  households 
white  middle  and  upper  income  households 
white  middle  and  upper  income  households 
white  middle  and  upper  income  households 
white  middle  and  upper  income  households 
white  middle  and  upper  income  households 


black  low  and  moderate  income  households 
black  low  and  moderate  income  households 
black  low  and  moderate  income  households 
black  low  and  moderate  income  households 
black  low  and  moderate  income  households 
black  low  and  moderate  income  households 
black  low  and  moderate  income  households 
black  low  and  moderate  income  households 
black  low  and  moderate  income  households 

black  middle  and  upper  income  households 
black  middle  and  upper  income  households 
black  middle  and  upper  income  households 
black  middle  and  upper  income  households 
black  middle  and  upper  income  households 
black  middle  and  upper  income  households 
black  middle  and  upper  income  households 
black  middle  and  upper  income  households 
black  middle  and  upper  income  households 


The  resulting  files  from  each  operation  were  then  loaded  into  a  spreadsheet.  The  selected  records 
for  each  county  in  the  (white/black)  Oow  and  moderate/middle  and  upper)  income  households  columns 
were  totaled  respectively  from  the  appropriate  county  files,  for  each  county. 


Section  3.4.3. 4  :  Analysis  of  Table  4 

This  report,  which  is  titled  Density  Analysis  Of  Total  Households  in  Census  Block  Groups  by 
Race  and  Income,  was  also  developed  as  an  intermediate  report.  The  report  was  designed  to  show  the 
number  of  households  within  given  percent  densities.  These  numbers  could  then  be  evaluated  easily  so 
a  percent  range  could  be  determined,  that  contained  the  required  minimum  number  of  households 
(15,000). 

The  analysis  of  this  report  showed  that  the  percent  density  which  retained  the  minimum  number 
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of  households  was  55%.  This  was  determined  by  looking  at  the  Lower  and  Moderate  Income  White, 
since  that  was  the  smallest  and  therefore  most  restrictive  group.  The  Lower  and  Moderate  Income  White 
group  at  55%  contained  21,081  households.  This  number,  which  was  6,081  households  more  than  was 
needed,  provided  the  ability  for  a  larger  mailing  if  necessary.  55%  was  also  an  acceptable  percentage 
because  it  still  defined  a  majority.  For  those  reasons,  all  selection  and  analysis,  from  this  point  on,  was 
done  at  55%  density. 

Section  4  :  Extraction  of  TIGER  Roads 

Section  4. 1  :  Statement  of  Purpose 

The  percentage  concentration  that  was  finally  used  was  55  % .  This  was  primarily  dependant  upon 
Low  and  Moderate  Income  White  Households.  At  55% ,  this  group  consisted  of  over  20,000  households, 
which  was  more  than  enough  households  to  conduct  the  random  mailing  intended.  With  this  decided, 
we  were  able  to  move  to  the  next  step.  This  involved  the  selection  and  extraction  of  all  of  the  roads 
which  fell  within  the  selected  CBGs.  This  was  necessary  because  the  road  files  in  the  TIGER  files 
contain  address  ranges.  These  ranges  came  to  be  important  in  the  next  step. 

Section  4.2  :  Required  Steps  to  Extract  Roads 

The  process  involved  in  extracting  the  roads  was  actually  the  simplest  step.  First,  a  theme  was 
created,  in  ArcCAD,  for  the  road  files.  Then  query  the  data  set  on  the  55%  parameter.  Once  the  CBGs 
were  selected,  the  roads  which  fell  within  the  selected  areas  were  extracted  from  the  road  theme.  This 
function  pulled  all  of  the  roads  in  the  selected  areas  from  one  theme  and  placed  them  in  a  new  theme  of 
their  own. 

These  procedures  had  to  be  done  for  every  county,  for  all  four  socio-economic  groups.  Once 
completed,  the  resulting  data  files  contained  all  of  the  known  address  ranges  within  the  selected  CBGs. 
Since  the  roads  were  broken  at  every  intersection,  the  size  of  these  files  in  densely  populated  areas  were 
quite  large.  Manipulation  of  these  files  would  have  been  extensive. 

Section  5  :  Creation  of  a  Mailing  List 

Section  5. 1  :  Pro-Phone  Strategy 

Now  that  the  address  ranges  were  established,  the  process  of  retrieving  actual  addresses  could 
begin.  It  was  decided  that  Pro-Phone,  a  reverse  phone  directory,  would  be  used  for  the  address  list.  The 
first  step  was  to  find  all  of  the  zip  codes  that  fell,  even  partially  in  each  county.  These  zip  codes  were 
used  to  query  Pro-Phone’s  residential  listings  for  all  addresses  which  were  listed.  The  matching  addresses 
were  exported  to  Dbase  files  corresponding  to  each  one  of  the  target  counties.  Because  of  the  size  of 
these  files  they  were  compressed  for  storage  purposes.  The  largest  of  these  files  was  Baltimore  City, 
which  uncompressed  was  close  to  60  Mb. 

Next,  the  selected  TIGER  road  files  were  purged  of  all  roads  that  contained  no  address 
information.  This  step  left  only  roads  with  valid  addresses  in  the  file.  Each  of  those  files  were  then 
structurally  modified  to  include  two  identical  fields  of  46  characters  (for  the  two  addresses  defining  the 
range)  as  well  as  two  1 1  character  fields  (for  the  minimum  and  maximum  street  numbers  of  the  range). 

A  procedure  was  created,  using  Dbase  programming  language,  to  calculate  the  lower  and  upper 
street  numbers  for  every  one  of  the  street  segments.  This  was  necessary  because  of  the  way  the  data  was 
stored  in  the  TIGER  files.  There  were  actually  2  address  ranges  per  road  within  a  TIGER  file.  These 
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ranges  were  stored  as  addresses  for  die  left  side  of  the  road  and  addresses  for  the  right  side  of  the  road. 
Since  there  was  no  way  to  be  sure  which  side  of  the  road  had  the  high  end  of  the  range  and  which  side 
had  the  low  end  of  the  range,  the  high  and  low  end  of  each  side  must  be  compared.  This  routine  bad 
to  be  applied  to  all  of  the  roads  within  the  study  areas. 

A  second  procedure  was  created,  using  Dbase  programming  language,  to  combine  data  in 
different  fields,  generating  two  street  addresses  per  road.  These  addresses  were  the  minimum  and 
maximum  address  for  each  road  segment.  This  routing  also  had  to  be  applied  to  every  road  within  the 
study  areas. 

Section  5.2  :  Problems  Encountered  with  Pro-Phone  Strategy 

The  next  step  was  to  compare  each  record  from  the  Pro-Phone  generated  files  with  each  record 
in  the  road  files,  and  export  all  the  records  that  contained  addresses  that  matched  the  address  ranges.  In 
an  ideal  world,  the  result  would  have  consisted  of  files  containing  each  one  of  the  names  and  complete 
mailing  addresses  for  each  target  study  group.  Unfortunately,  the  size  of  the  Pro-Phone  files  and  the 
conflict  of  file  format  caused  the  routine  to  be  too  cumbersome.  The  amount  of  time  to  allow  this 
program  to  run  was  not  remotely  within  the  time  frame  that  we  needed  the  addresses.  It  was  estimated 
that  one  of  counties  would  take  2  years  of  computer  run  time  to  complete  the  reports  required.  There 
was  also  a  serious  flaw  in  the  Pro-Phone  data.  It  became  apparent  that  Pro-Phone  had  considerably  fewer 
addresses,  in  the  areas  we  were  looking,  than  the  census  said  should  be  there.  The  following  shows  the 
Census  and  Pro-Phone  selections  by  county: 


County 


ff  of  Households  it  of  Addresses 

According  to  Census  According  to  Pro-Phone 


Anne  Arundel 

149,114 

155,246 

Baltimore  City 

276,484 

294,893 

Baltimore  County 

268,280 

171,911 

Carroll 

42,248 

Harford 

63,193 

24,413 

Howard 

68,337 

7,475 

Since  the  Pro-Phone  data  came  partially  from  phone  listings,  non-listed  phone  numbers  and  their 
addresses  would  not  show  up.  Although  we  believe  that  this  was  probably  the  case  for  some  of  the 
unaccounted  addresses,  the  number  was  still  far  to  small  for  our  neois. 

At  this  point  it  was  decided  to  engage  a  mailing  house  in  the  first  step  of  identifying  addresses 
of  households  within  the  selected  CBGs. 


Section  6  :  Summary 

This  section  of  the  study  uses  Geographic  Information  Systems  (GIS)  to  identify  sample  areas  for 
a  random  mailing  study.  The  strategy  that  was  taken  to  perform  this  operation  is  described  in  detail. 
A  brief  list  of  the  steps  that  were  taken  follows: 

1.  Extract  the  items  to  be  used  for  analysis  from  the  TIGER  files  to  create  a  database  of  a 
workable  size. 
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2.  Query  the  new  database,  by  the  parameters  listed  in  Section  3.1,  to  establish  the  areas 
for  each  study. 

3.  Extract  the  TIGER  Road  Files,  using  the  boundary  of  the  selected  areas  as  delimiter,  to 
acquire  address  ranges. 

4.  Query  Select  Phone  (a  reverse  phone  directory  software  product),  on  the  address  ranges. 

5.  Select  the  names  and  addresses  to  be  used  in  the  mailing,  in  accordance  with  a 
randomization  procedure. 

Problems  occurred  during  this  study  which  caused  a  reevaluation  of  the  strategy  and  a  change 
in  the  original  parameters.  File  sizes  caused  problems  with  data  manipulation  and  storage.  This  approach 
takes  a  significant  amount  of  disk  space  and  is  recommended  to  be  used  on  a  486  or  higher. 

This  approach  allowed  for  the  selection  of  the  target  areas  to  become  a  visual  as  well  as  statistical 
endeavor.  The  ability  to  see  where  the  different  SES  groups  are  located  is  not  only  interesting  but  helpful 
in  the  understanding  the  distribution  of  populations.  GIS  is  an  exceptional  tool  for  the  analysis  of  any 
data  which  is  derived  or  can  be  describ^  visually.  This  approach  will  become  conunon  in  fte  years  to 
come. 
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Appendix 


Table  1 


Title:  Density  Analysis  of  Total  Households  in  Census  Block  Groups  By  Income 


The  following  table  was  compiled  with  data  obtained  from  the  1990  US  Census,  produced  by  flie 
U.S.  Department  of  Commerce  and  processed  by  Tri-County  Council  of  Western  Maryland. 

iliis  table  shows  the  total  number  of  households  for  each  county,  the  total  number  of  households 
by  income  division  for  each  county  and  the  number  of  households  by  income  division  in  relation  to  their 
percentage  of  the  total  number  of  households  for  each  CBG  (Census  Block  Group). 

The  total  number  of  households  came  from  census  summary  tape  file  la7,  column  h0020001. 
In  this  file  it  is  broken  down  by  CBG  and  is  then  totaled  using  a  spreadsheet. 

The  income  data  came  from  census  summary  tape  file  314,  column  pOSOOOOl  through  p0800025. 
Each  of  these  columns  have  been  broken  down  by  CBG.  Low  and  Moderate  income  has  been  defined 
as  households  which  make  less  than  $25,000  a  year,  which  is  the  total  of  columns  pOSOOOOl  through 
pOSOOOOS.  Middle  and  upper  income  has  been  defined  as  households  which  make  $25,000  or  more  a 
year,  which  is  the  total  of  columns  p0800009  through  p08(X)025.  Each  of  these  totals  are  calculated  in 
a  spreadsheet. 

The  next  step,  which  is  not  shown  on  the  report  itself,  is  to  calculate  the  percent  density  of  low 
and  moderate  income  households,  in  relation  to  total  households  (for  each  CBG  in  each  county)  varying 
from  CBG  densities  of  AT  LEAST  20%  up  to  densities  of  AT  LEAST  60% .  The  same  is  done  for  the 
middle  and  upper  income  groupings.  When  these  percentages  have  been  computed,  the  file  is  them 
loaded  in  to  Dbase  so  that  queries  may  be  done.  A  total  of  10  queries  which  are  on  each  county.  Each 
query  creates  a  new  file  (thus  a  total  of  60  files  are  created  in  this  step).  The  queries  are  as  follows: 


-  Delete  all  CBGs  which  are  <  20% 

-  Delete  all  CBGs  which  are  <  30% 

-  Delete  all  CBGs  which  are  <  40% 

-  Delete  all  CBGs  which  are  <  50% 

-  Delete  all  CBGs  which  are  <  60% 

-  Delete  all  CBGs  which  are  <  20% 

-  Delete  all  CBGs  which  are  <  30% 

-  Delete  all  CBGs  which  are  <  40% 

-  Delete  all  CBGs  which  are  <  50% 

-  Delete  all  CBGs  which  are  <  60% 


low  and  moderate  income  households 
low  and  moderate  income  households 
low  and  moderate  income  households 
low  and  moderate  income  households 
low  and  moderate  income  households 

middle  and  upper  income  households 
middle  and  upper  income  households 
middle  and  upper  income  households 
middle  and  upper  income  households 
middle  and  upper  income  households 


The  resulting  files  from  each  query  operation  are  then  loaded  into  a  spreadsheet.  The  selected 
records  for  each  cell  in  the  income  columns  are  totaled  respectively  from  the  appropriate  county  files. 
Once  the  income  totals  are  obtained  for  each  county  in  the  study  area,  sununary  totals  are  computed. 
All  the  final  data  for  each  county  and  the  summary  totals  are  displayed  to  produce  the  following  table. 
This  table  allowed  us  to  see  if  there  were  enough  households  to  draw  from  in  each  category. 
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Table  2 


Title:  Density  Analysis  of  Total  Households  in  Census  Block  Groups  by  Race 

The  following  table  was  compiled  with  data  obtained  from  the  1990  U.S.  Census,  produced  by 
the  U.S.  Department  of  Commerce  and  processed  by  Tri-County  Council  of  Western  Maryland. 

This  table  shows  the  total  number  of  households  by  county,  the  total  number  of  households  of 
a  specified  race  by  county,  the  number  of  households  of  a  specified  race  related  to  the  percentage  density 
of  that  specified  race  in  each  CBG  by  county.  The  table  ^so  shows  the  total  number  of  households  in 
each  CBG  within  each  county,  whose  percent  of  a  specified  race  qualifies  the  CBG. 

The  total  number  of  households  came  from  census  summary  tape  file  la7,  column  h0020001. 
In  this  file  it  is  broken  down  by  CBG  and  is  then  totaled  using  a  spreadsheet. 

The  total  number  of  white  and  black  households  came  from  census  summary  tape  file  la7, 
columns  hOOSOOOl  and  h0080002  respectively.  Each  of  these  columns  have  been  broken  down  by  CBG 
and  is  then  totaled  using  a  spreadsheet. 

The  next  step,  which  is  not  shown  in  the  table,  is  to  calculate  the  percent  density  of  black  and 
white  households  in  relation  to  the  total  number  of  households  (for  each  CBG  in  all  6  counties).  This 
data  is  evaluated  varying  from  CBG  densities  of  AT  LEAST  20%  up  to  densities  of  AT  LEAST  60%. 
Once  this  has  been  done  the  files  are  then  imported  in  to  Dbase  for  query  analysis.  There  are  a  total  of 
10  queries  which  are  made  on  each  county.  Each  query  creates  a  new  file  (thus  a  total  of  60  files  are 
created  in  this  step).  The  queries  are  as  follows: 

-  Delete  all  CBGs  which  are  <  20%  white  households 

-  Delete  all  CBGs  which  are  <  30%  white  households 

-  Delete  all  CBGs  which  are  <  40%  white  households 

-  Delete  all  CBGs  which  are  <  50%  white  households 

-  Delete  all  CBGs  which  are  <  60%  white  households 

-  Delete  all  CBGs  which  are  <  20%  black  households 

-  Delete  all  CBGs  which  are  <  30%  black  households 

-  Delete  all  CBGs  which  are  <  40%  black  households 

-  Delete  all  CBGs  which  are  <  50%  black  households 

-  Delete  all  CBGs  which  are  <  60%  black  households 

The  resulting  files  from  each  operation  are  then  loaded  into  a  spreadsheet.  The  selected  records 
for  each  county  in  the  white  and  black  households  colunans  are  totaled  respectively  from  the  appropriate 
county  files,  for  each  county.  The  headings  for  these  results,  on  the  table,  are  "Number  of  (Black/White) 
Households  by  Percent  of  Total  Households".  These  totals  are  listed,  on  the  table,  under  the  percentage 
which  was  queried  to  obtain  that  figure. 

The  total  households  column  is  totaled,  across  the  same  files  as  above,  for  each  county.  The 
headings  for  these  results,  on  the  table,  are  "Total  Number  of  Households  in  Percent  (Black/White) 
Defined  Census  Block  Groups".  These  totals  are  listed,  on  the  table  under  the  percent  of  the 
corresponding  race  that  was  queried  on  above  to  obtain  that  figure. 

The  example  below  may  help  clarify  interpretation  of  the  table. 
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Example: 


There  are  14,838  black  households  in  Anne  Arundel  County.  Of  those  14,838 
households,  8,044  are  found  in  CBGs  which  are  AT  LEAST  20%  black.  The 
total  number  of  households  in  those  CBGs  which  are  AT  LEAST  20%  black  is 
22,535. 

This  table  allowed  us  to  see  if  there  were  enough  households  to  draw  from  in  each  category. 
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Table  3 


Title:  Density  Analysis  of  Total  Households  in  Census  Block  Groups  by  Race  and  Income 

The  following  table  was  compiled  with  data  obtained  from  the  1990  U.S.  Census,  produced  by 
the  U.S.  Department  of  Commerce  and  processed  by  Tri-County  Council  of  Western  Maryland. 

This  table  shows  the  total  number  of  households  by  county,  the  total  number  of  housdiolds  of 
a  specified  race  by  county,  the  number  of  households  of  a  specified  race  and  income  range  related  to  the 
percentage  density  of  that  specified  race  and  income  range  in  each  CBG  by  county.  The  table  also  shows 
the  total  number  of  households  in  each  CBG  within  each  county,  whose  percent  of  a  specified  race  and 
income  range  qualifies  the  CBG. 

The  total  number  of  households  came  from  census  summary  tape  file  la7,  column  h0020001. 
In  this  file  it  is  broken  down  by  CBG  and  is  then  totaled  using  a  spreadsheet. 

The  total  number  of  white  and  black  households  came  from  census  summary  tape  file  la7, 
columns  hOOSOOOl  and  h0080002  respectively.  Each  of  these  columns  have  been  broken  down  by  CBG 
and  is  then  totaled  using  a  spreadsheet. 

The  next  step,  which  is  not  shown  in  the  table,  is  to  calculate  the  percent  density  of  the  following 
four,  specifically  defined,  groups: 

Black  Households  whose  income  is  LESS  THAN  $25,000 
Black  Households  whose  income  is  $25,000  OR  MORE 
White  Households  whose  income  is  LESS  THAN  $25,000 
White  Households  whose  income  is  $25,000  OR  MORE 


Race  and  income  is  defined,  in  the  census,  in  a  predefined  file.  The  white  households  whose 
income  is  less  than  $25,000  is  found  in  columns  p0820001  through  p0820004.  White  households  whose 
income  is  greater  than  or  equal  to  $25,000  is  located  in  columns  p0820005  through  p0820009.  Black 
households  whose  income  is  less  than  $25,000  is  contained  in  columns  p0820010  through  p0820013. 
Black  households  whose  income  is  $25,000  or  more  is  comprised  of  columns  p0820014  through 
p0820018.  All  of  the  previous  columns  were  extracted  from  summary  tape  file  314.  Each  of  the 
grouping  colunuis  were  imported  into  a  spreadsheet  and  totaled.  These  totals  were  them  divided  by  the 
total  number  of  households  in  each  CBG  to  gain  a  percentage  density.  This  date  (for  each  of  Ae  6 
counties)  was  then  evaluated,  in  Dbase,  varying  from  CBG  densities  of  AT  LEAST  40%  up  to  densities 
of  AT  LEAST  60%.  There  are  a  total  of  12  queries  which  are  made  on  each  county.  Each  query  creates 
a  new  file  (thus  a  total  of  72  files  are  creat^  in  this  step).  The  queries  are  as  follows  with  low  and 
moderate  income  defined  as  less  than  $25,000  and  middle  and  upper  income  defined  as  $25,000  or  more: 


-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 


<  40%  white  low  and  moderate  income  households 

<  50%  white  low  and  moderate  income  households 

<  60%  white  low  and  moderate  income  households 


-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 


<  40%  white  middle  and 

<  50%  white  middle  and 

<  60%  white  middle  and 


upper  income  households 
upper  income  households 
upper  income  households 


-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 

-  Delete  all  CBGs  which  are 


<  40%  black  low  and  moderate  income  households 

<  50%  black  low  and  moderate  income  households 

<  60%  black  low  and  moderate  income  households 
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-  Delete  all  CBGs  which  are  <  40%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  50%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  60%  black  middle  and  upper  income  households 

The  resulting  files  from  each  operation  are  then  loaded  into  a  spreadsheet.  The  selected  records 

for  each  county  in  the  (white/black)  (low  and  moderate/middle  and  upper)  income  households  columns 
are  totaled  respectively  from  the  appropriate  county  files,  for  each  county.  The  headings  for  these 
results,  on  the  table,  are  "Number  of  (Low  and  Moderate/Middle  and  Upper)  Income  (BlackAVhite) 
Households  by  Percent  Density  of  Total  Households".  These  totals  are  listed,  on  the  table,  under  the 
percent  of  the  corresponding  race  that  was  queried  on  above  to  obtain  that  figure. 

The  example  below  may  help  clarify  interpretation  of  the  table. 

Example:  There  are  14,838  black  households  in  Anne  Arundel  County.  Of  those  14,838 

households,  1,297  are  found  in  CBGs  which  are  made  up  of  AT  LEAST  40% 
low  and  moderate  income  black  housdiolds.  The  total  number  of  housdiolds  in 
those  CBGs,  which  are  made  up  of  AT  LEAST  40%  low  and  moderate  income 
black  households,  is  2,505. 

The  analysis  of  this  table  shows  us  that,  in  order  to  get  the  sample  size  that  we  needed,  we  were 
going  to  have  to  drop  our  percentage  to  between  50%  and  60%.  We  also  saw  that  the  smallest  number 
of  households  was  the  Lower  and  Moderate  Income  White.  It  was  determined  that  in  order  to  keep  things 
consistent  across  all  four  test  areas,  the  lowest  percent,  necessary  to  derive  the  required  draw,  would  be 
used.  Thus,  the  Lower  and  Moderate  Income  \^ite  would  be  the  group  which  set  the  percentage  to  use. 


24 


Density  Analysis  of  Total  Households  in  Census  Block  Groups  by  Race  and  Income 


CM  CNJ  O  O  O  O 
O  Ti- 
m  \y- 


to  o  o  o 


CM  T-  to 
O  CM  O 
to  LO  o> 

CO 

r^ 


in  o  T-  o  00  o 

O  'f-  CM 

to  O  0>  CM 

CM  CM 

o 


ro  (O  O  O  O  O 

o 

to 

CO 


ro  to  CM  O  O  O 
T-  o 
-M-  00  -M- 
ro 
in 


ro  to  o  ^  o 

O)  00  CM  o> 

CM  CM  ro 

^  in  -e- 

to 


ro  O)  ro  o  o  o 

to  CM 
CM  h- 


T-  00  o  o  o  o 

I  CM  to  N. 


CO 

00 

ro 

o 

ro 

ro 

ro 

ro 

CD 

CD 

00 

oo 

O) 

'M- 

o 

to 

to 

"M- 

to 

O 

in 

in 

T— 

tT 

ro 

o 

r— 

CM 

-M*  o  CO  ro  N. 

T-  00  00  O)  ro 

"T-  Tj-  CM  CM  ro 

o>  to  00  CM  ro  00 

M-  to  to  to 

T-  CM  CM 


*^0  0 
rj  (D  0) 

^  ^  ^  _ 

<  o  O  _  -D  P 

slllli 

C  (0  to  (0  cc  o 

<  CD  CO  O  X  X 


iO  CD  Tt 
CM  00 

ro 


'r-  O  (O  O  O  O 
O  ^  00 
O  CM  CM 
ro  ^ 
to  T- 


to  ^  ^  o  o  o 
ro  O 
*r-  in  o 
o  ro 


00  o>  o  o  o 

CJ)  M-  0> 

CM 

Gi  in 


to  CM  O  O  O 

CM  0> 

m  ro 
ro  h- 
ro 


00  00  ro  ^  O  ro 

rO  ro  ^  o>  T-  O) 

00  cj^  -M-  o  to 

Tj-  to  o  in 

^  ^  ro 


Tt  o  00  ro 

T-  00  00  ^  O)  ro 

’T-  CM  CM  *r-  ro 

O)  to  CO  CM  ro  00 

'M-  to  -M-  to  to 

T-  CM  CM 


<1>  ^  o 

■goo 

3  q;  0) 

^  ^  ^  » 

<  o  O  _  TJ  P 

o  .i  E  o  fe  fe 

c  ±r  c  t  5 

c  ro  to  to  CD  o 

<  CD  CD  O  X  X 


*o 

^  ic  .-i:; 

■°  'o  $ 

D-  O 

-  ro  to  CD 

T3  (S  o 

0)  -C  -C 

O 

«J  ®  <U 

ro  c  ^ 

-  s-  (D  2 
0-0  0 

1 0 

J  i  I 

ro  53  x: 

£2  to  **- 

3  1-  o 
o  ro  ^ 
--C  Q.  q3 

Zb  E 
E  3  i 
^  "S  « 
i  -s  ° 

u-  ro 

_  *ro  ro  ro 

5  0) 

7s  ^  ^ 
^  c  $ 
£  ro  o 

^11 

i 

-o.£^ 
>^-o  ^ 

to  ro  iS 
"O  0)  0) 

*5  ^  ^ 
^  ro  f 

ro  — 
ro  ^ 

“  2  iS 

o  it:  c 

-C  O  =3 

M-  ro  o  - 
0  0.0 
w  ro  I 
®  <0  X!  • 

E  O  o 

-  C  2  O 

5  j  -g  ■ 

o  ro  ro 
ro  ro 
ro  3 
£  o  .E 

ro  ro 

5  o  g 

-  ro  ro 
^  ro  Ir 
‘"■Too, 
ro  E  p  ■ 

1  i  o 

ro  ^  o 
ro  c  ’ 

*-  £  ^ 
_C;  -D 

^  2?*  ro 
^  ro  • 

ro  2  ro 

|:S|g|E| 


c 

o 

c; 

E 

0 

o 

c 

c 

G 

O 

L. 

G 

CL 

W 

“D 

Defined  White  Low  and  Moderate* 

Income  Census  Block  Groups 
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141704 
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IS  been  defined  for  this  table  as  households  tat  make  $25,000  or  more  a  year 
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Income  White  Households  by 

Percent  of  Total  Households 
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Number  of  Middle  and  Upper** 
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867656 

Total 

Households 

,  149114 

276484 

268280 
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1  68337 
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Key*  This  table  shows  the  total  number  of  households  by  county,  the  total  number  of  households  of  a  specified  race  by 
county,  the  number  of  households  of  a  specified  race  and  incomerange  related  to  the  percentage  density  of  that  specified 
race  and  income  range  in  each  CBG  by  county.  The  table  also  shows  the  total  number  of  households  in  each  CBG  within 
each  county,  whose  percent  of  a  specified  race  and  income  range  qualifies  the  CBG. 

\  For  more  information  refer  to  the  supporting  documentation.  I 


Table  4 


Title:  Density  Analysis  of  Total  Households  in  Census  Block  Groups  by  Race  and  Income 

The  following  table  was  compiled  with  data  obtained  from  the  1990  U.S.  Census,  produced  by 
the  US  Department  of  Commerce  and  processed  by  Tri-County  Council  of  Western  Maryland. 

This  table  was  created  as  a  result  of  visual  analysis  of  Table  3.  When  looking  at  Ae  last  column 
(60%)  of  Table  3,  there  were  not  enough  households  in  the  selected  areas  to  complete  a  random  mailing 
(minimum  of  15,000  households).  When  looking  at  the  next  to  last  (50%)  of  Table  3,  there  are  enough 
households  for  a  random  mailing.  Thus,  this  table  shows  a  break  down  of  densities  which  range  from 
51  %  to  59%  (low  and  moderate/middle  and  upper)  income  (black/white)  households.  The  same  process 
was  used  to  create  this  table  as  Table  3.  The  only  difference  is  the  variables  which  were  used  to  query 
on.  Each  query  creates  a  new  file  (thus  a  total  of  216  files  are  created  in  this  step).  The  queries  are  as 
follows: 

-  Delete  all  CBGs  which  are  <  51%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  52%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <53%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  54%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  55%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  56%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  57%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  58%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  59%  white  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  51%  white  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  52%  white  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  53%  white  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  54%  white  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  55%  white  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <56%  white  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  57%  white  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  58%  white  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  59%  white  middle  and  upper  income  households 


-  Delete  all  CBGs  which  are  <  51%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  52%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  53%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  54%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  55%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  56%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  57%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  58%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  59%  black  low  and  moderate  income  households 

-  Delete  all  CBGs  which  are  <  51%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  52%  black  middle  and  upper  income  households 
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-  Delete  all  CBGs  which  are  <  53%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  54%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  55%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  56%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  57%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  58%  black  middle  and  upper  income  households 

-  Delete  all  CBGs  which  are  <  59%  black  middle  and  upper  income  households 

The  format  for  Table  4  reads  the  same  as  Table  3. 

Looking  at  the  Lower  and  Moderate  Income  White,  it  was  decided  that  55%  would  be  the 
percentage  use  in  the  fmal  selection. 
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Density  Analysis  of  Total  Households  In  Census  Block  Groups  by  Race  and  Income 

Refined  Analysis  of  51  %  -  59%  Density 


)er  Income  has  been  defined  for  this  table  as  households  tat  make  $25,000  or  more 


Table  5 


Title:  Analysis  of  Age  Group  Densities  for  Selected  Areas 

The  following  table  was  compiled  with  data  obtained  from  the  1990  census,  produced  by  the  U.S. 
Department  of  Commerce  and  processed  by  Tri-County  Council  of  Western  Maryland. 

This  table  was  created  to  analyze  the  age  group  densities  for  the  selected  areas  for  the  following 
Socio-Economic  Status  parameters: 

50%  Middle  and  Upper  Income  Black 
50%  Low  and  Moderate  Income  Black 
50%  Middle  and  Upper  Income  White 
50%  Low  and  Moderate  Income  White 

60%  Middle  and  Upper  Income  Black 
60%  Low  and  Moderate  Income  Black 
60%  Middle  and  Upper  Income  White 
60%  Low  and  Moderate  Income  White 

For  each  selection,  the  total  population  is  listed.  This  figure  came  from  the  census  summary  tape 
file  laO,  column  pOOlOOOl,  listed  at  the  county  level.  The  second  column,  listed  in  Table  5,  refers  to 
the  total  number  of  people  who  live  in  the  areas  which  meet  the  above  defined  criteria.  These  figures 
are  a  total  of  column  pOOlOOOl,  from  census  summary  tape  file  laO,  broken  down  to  the  CBG  level,  for 
the  qualifying  CBGs.  These  are  also  totaled  and  listed  by  county. 

The  next  column  is  derived  from  census  summary  tape  file  lal,  columns  pOl  10013  through 
pOl  10031,  at  the  CBG  level.  These  columns  from  the  census  report,  when  totaled,  list  the  number  of 
people,  in  each  CBG,  that  are  18  years  of  age  or  over.  These  numbers  are  totaled  by  county  and  are 
summarily  listed  on  the  table.  The  next  colunrn  in  the  table,  titled  "Percent  Density  of  Selected  Area  18 
and  Older",  is  calculated  by  dividing  the  total  selected  population  18  and  older  by  the  total  selected 
population. 

The  last  two  columns  are  derived  the  same  way  as  the  preceding  two  columns  were  with  the 
exception  that  columns  p0110018  through  pOl  10031  were  used. 

All  Dbase  selections  needed  to  create  this  table  were  done  during  the  creation  of  Table  3.  All 
data  related  with  this  table  is  defined  in  those  files. 
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Analysis  of  Age  Group  Densities  for  Selected  Areas 


1  Census  Areas  50%  Middle  and  Upper  Income  Black 

Total  Selected 

Percent  Density 

Total  Selected 

Percent  Density 

Total 

Total  Selected 

Population 

of  Selected  Area 

Population 

of  Selected  Area 

Population 

Population 

18  and  Older 

18  and  Older 

25  and  Older 

Anne  Arundel 

1606 

77.24867725 

1247 

Mill!  Iria-liH 

Baltimore  City 

75.65757068 

Baltimore  County 

17313 

73.86722417 

Carroll 

0 

0 

0 

0 

0 

Harford 

182132 

0 

0 

0 

0 

0 

Howard 

187328 

0 

0 

0 

0 

0 

JBHIIIIIIH 

Total 

2348219 

127027 

95719 

75.35327135 

81416 

64.09346045 

Census  Areas  50%  Low  and  Moderate  Income  Black 

Total  Selected 

Percent  Density 

Total  Selected 

Percent  Density 

Total 

Total  Selected 

Population 

of  Selected  Area 

Population 

of  Selected  Area 

Population 

Population 

18  and  Older 

25  and  Older 

25  and  Older 

Anne  Arundel 

427239 

1451 

868 

59.82081323 

700 

48.24259132 

736014 

222350 

154905 

129685 

58.32471329 

Baltimore  County 

692134 

3014 

2389 

2156 

71.53284672 

Carroll 

123372 

0 

0 

0 

0 

Harford 

182132 

0 

0 

0 

0 

0 

Howard 

187328 

0 

0 

0 

0 

0 

■■■1 

■■■■■ 

Total 

2348219 

226815 

1  158162 

69.73171968 

132541 

58.43572956 

Census  Areas  50%  Middle  and  Upper  Income  White  | 

Total  Selected 

Percent  Density 

Total  Selected 

Percent  Density 

Total 

Total  Selected 

Population 

of  Selected  Area 

Population 

of  Selected  Area 

Population 

Population 

18  and  Older 

18  and  Older 

25  and  Older 

25  and  Older 

Anne  Arundel 

427239 

381464 

288756 

75.69678921 

248792 

65.22030912 

736014 

140029 

113774 

81.25031244 

100136 

692134 

549318 

430076 

381800 

Carroll 

118515 

86380 

72.88528878 

76315 

64.39269291 1 

Harford 

156295 

114785 

73.44124892 

Howard 

131684 

73.77957565 

116163 

65.08350935 

■■■■I 

HHHHB 

Total 

2348219 

1524104 

1165455 

76.46820689 

1023408 

67.14817362 

Census  Areas  50%  Low  and  Moderate  Income  White  | 

Total  Selected 

Percent  Density 

Total  Selected 

Percent  Density 

Total 

Total  Selected 

Population 

of  Selected  Area 

Population 

of  Selected  Area 

Population 

Population 

18  and  Older 

18  and  Older 

25  and  Older 

25  and  Older 

Anne  Arundel 

427239 

3409 

2578 

75.62334996 

63.56702845 

Baltimore  City 

736014 

68983 

77.83946769 

46060 

66.77007379 

Baltimore  County 

692134 

14182 

57.93774001 

Carroll 

123372 

1888 

80.71825566 

1579 

67.50748183 

Harford 

3160 

2297 

72.68987342 

1952 

61.7721519 

Howard 

187328 

2001 

1889 

94.4027986 

1571 

78.51074463 

Total 

2348219 

104370 

82855 

64.68429625 

Analysis  of  Age  Group  Densities  for  Selected  Areas 


J  Census  Areas  60%  Middle  and  Upper  Income  Black 

_ 

r 

I 

!■■■ 

mmmm 

Total 

Total  Selected 

I  Population 

Population 

Population 

Population 

18  and  Older 

25  and  Older 

Anne  Arundel 

427239 

1106 

812 

1  73.41772152 

536 

48.462929481 

33382 

28401 

10012 

8430 

Carroll 

mniiiiimiiQ 

0 

0 

0 

0 

Harford 

_  0 

0 

0 

0 

0 

Howard 

0 

0 

0 

0 

mmmm 

Total 

2348219 

58527 

44206 

75.53095153 

37367 

63.84574641 

Census  Areas  60%  Low  and  Moderate  Income  Black 

Total  Selected 

Percent  Density 

Total  Selected 

Percent  Density 

Population 

of  Selected  Area 

Population 

of  Selected  Area 

Population 

Population 

18  and  Older 

18  and  Older 

25  and  Older 

25  and  Older 

Anne  Arundel 

427239 

1451 

868 

iMTiTiTmn 

700 

48.24259132 

Baltimore  City 

736014 

133734 

91256 

77099 

57.65100872 

Baltimore  County 

692134 

0 

0 

0 

0 

Carroll 

0 

0 

0 

0 

Harford 

0 

0 

0 

0 

0 

Howard 

187328 

0 

0 

0 

0 

0 

— 1 
o 

2348219 

135185 

92124 

68.1466139 

77799 

57.55002404 

Census  Areas  60%  Middle  and  Upper  Income  White  | 

Total  Selected 

Percent  Density 

Total  Selected 

Percent  Density 

Total 

Total  Selected 

Population 

of  Selected  Area 

Population 

of  Selected  Area 

Population 

Population 

18  and  Older 

18  and  Older 

25  and  Older 

25  and  Older 

Anne  Arundel 

427239 

335660 

253719 

75.5880951 

Baltimore  City 

736014 

69289 

56201 

81.11099886 

70.226154221 

Baltimore  County 

692134 

453816 

354746 

78.16956652 

Carroll 

123372 

106733 

77495 

72.60641039 

68544 

Harford 

182132 

132712 

97908 

73.77479052 

86264 

Howard 

187328 

167105 

123087 

73.6584782 

108838 

Total 

2348219 

1265315 

848516 

67.05966498 

Census  Areas  60%  Low  and  Moderate  Income  White  | 

1 

Total  Selected 

Percent  Density 

Total 

Total  Selected 

Population 

of  Selected  Area 

Population 

of  Selected  Area 

Population 

Population 

18  and  Older 

18  and  Older 

25  and  Older 

25  and  Older 

Anne  Arundel 

1082 

870 

80.40665434 

776 

71.71903882 

Baltimore  City 

736014 

23121 

17578 

Mllllllllll 

15394 

Baltimore  County 

692134 

7554 

86.80763043 

3059 

35.15283843 

Carroll 

123372 

0 

0 

0 

0 

Harford 

182132 

481 

386 

340 

70.68607069 

Howard 

187328 

1677 

1577 

94.03697078 

1277 

76.14788312 

Total 

2348219 

35063 

27965 

79.75643841 

20846 

59.45298463 

Table  6 


Title:  Summary  Totals  for  Qualifying  Census  Block  Groups 

Tlie  following  table  was  compiled  with  data  obtained  from  the  1990  census,  produced  by  the  U.S. 
Department  of  Conunerce  and  processed  by  Tri-County  Council  of  Western  Maryland. 

This  table  is  a  summary  report  of  information  about  the  demographics  of  the  selected  census 
areas.  Information  contained  in  this  report  is  broken  by  county  and  is  totted.  The  following  is  a  list 
of  the  columns  contained  in  this  table: 

Total  households 

Number  of  (Middle  and  Upper/Low  and  Moderate)  income  (BlackAVhite)  households 

Percent  of  (Middle  and  Upper/Low  and  Moderate)  income  (Black/White)  households 

Total  population 

Number  of  people  25yrs  or  older 

Percent  of  People  25yrs.  or  Older 

Number/Percent  of  \^ite/Black  People  Over  25  with  More  than  a  H.S.  Diploma 

Number/Percent  of  White/Black  People  Over  25  with  a  H.S.  Diploma  or  Less 

The  source  files  for  all  of  the  columns  above  have  been  stated  in  previous  descriptions  except  for 
education  levels  of  people  25  and  older.  This  data  was  taken  from  census  summary  tape  file  310.  The 
columns  used  to  gain  the  shown  information  were  p058001  through  p058003,  for  high  school  diploma 
or  less,  and  p0580004  through  p0580007,  for  higher  than  high  school. 


Summary  Totals  for  Qualifying  Census  Block  Groups 


/Ow  and  Moderate  Income  White  Density  55% 

Number  of  White 

Number  of  Percent  of 
Lower  Income  Lower  Income 


Total  White  White 

Households!  Households  Households 


Anne  Arundel 


Total 

Population 


Number  of  I  Percent  of 


People  25yrs  |  People  25yrs 


I 

a 


or  Older  J 


or  Older 


People  Over  25 
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Table  7 


The  following  table  was  compiled  with  data  obtained  from  the  1990  census,  produced  by  the  U.S. 
Department  of  Commerce  and  processed  by  Tri-County  Council  of  Western  Maryland. 

This  table  is  a  detailed  report  of  information  about  the  demographics  of  the  selected  census  areas. 
Information  contained  in  this  report  is  broken  down  by  CBG  and  is  totaled  by  county.  The  following  is 
a  list  of  the  columns  contained  in  this  table: 

Census  Block  Group  Number 
Total  Households 

Number  of  Lower/Upper  Income  White/Black  Households 
Percent  of  Lower/Upper  Income  White/Black  Households 
Total  Population 

Number  of  People  25yrs.  or  Older 
Percent  of  People  25yrs.  or  Older 
Number  of  White  Females  40yrs  or  Older 
Percent  of  White  Females  40yrs  or  Older 

Number/Percent  of  White/Black  People  Over  25  with  More  than  a  H.S.  Diploma 
Number/Percent  of  White/Black  People  Over  25  with  a  H.S.  Diploma  or  Less 

The  source  files  for  all  of  the  columns  above  have  been  stated  in  previous  descriptions  except  for 
White/Black  Females  40yrs.  or  Older.  This  data  was  taken  from  census  summary  tape  file  302  columns 
p014b021  through  p014b031  for  white  female  and  summary  tape  file  303  columns  p014d021  through 
p014d031  for  black  females. 
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EXHIBIT  E: 

BALTIMORE  METROPOLITAN  COUNCIL 

LETTER 


Baltimore  Metropolitan  Council 


601  North  Howard  Street 
Barnmore,  Marytarxl  21201-^56S 

Telephone:  (410)333-1750 
fOCSlmtte:  (410)  659-1260 


MUL  PAimAeUT 

fjrecufVe  t>octey 

Patsy  Baker  Biackshear,  Ph.D.,  Project  Manager 

AEirrdcSonic 

30  Old  Solomon’s  Island  Road 
Annapolis,  Maryland  21401 


An^e  Afunoes  County 
Soi^imoro  C^ty 
fetij’iliTtore  County 
^  Cciffoll  County 
\torfo»d  County 
\  JOwOfrf  Covjrtfy 


July  25, 1995 


Dear  Dr.  Ulackshcar: 

1  am  writing  in  response  to  your  request  for  my  professional  assessment  of  the  validity  of  your 
1990  census  data  for  counties  in  the  Baltimore  Primary  Metropolitan  Statistical  Area.  As  Mana^r  of 
iZomtSiic  Information  Services  section  of  the  Economic  Research  and  Infonnaiion  Systems  Division  of 
SSi  “L  Co»,cU  («  U.SX^S»  BW..U  S.«.  D.,. 

cxDeriencc  college  education,  and  training  by  the  U.S.  Census  Bureau  in  the  use  of  their  data.  The 
Balimore  Metropolitan  Council  (BMC)  recently  completed  a  houschold/travd  survey  for  3,000  hpuscholds 
in  the  Baltimore  Region  in  conjunction  with  Maritz  Marketing,  where  1  served  as  the  Counc  1  s  lead 
professional  on  evaluating  the  statistical  sampling  frame.  1  am  directly  responsible 
Lioeconomic  estimates  and  long-range  projections  for  over  600  geographic  areas  with  n 
Rcaion  which  requires  the  development  of  methodologies  for  allocating  these  variables  to  disparate 
gc4>aphic  statistical  entities.  I  further  work  directly  with  the  U.S.  Census  Bureau  in 
La  designations  for  ihe  Baltimore  Region  ihat  are  now  used  with  their  tran.sportation  statistics  (Census 

Transportation  Planning  Package). 


I,  is  my  understanding  that  the  census  areas  identified  and  selected  in  your  study  ^«ign^l  revive 
randomly  mailed  infoLation  as  part  of  a  breast  cancer  research  project  conducted  by  AElAfeleSonic  under 
a  research  grant  funded  by  the  U.S.  l>epariment  of  the  Army. 

In  my  professional  capacity  as  a  planner  and  a  college  professor,  1  have  reviewed  the  . 

design^ target  lest  populations,  data  sources,  and  methodology  for  selection  of  cen.ms  areas  to 
L  lesis  I  can  aiiesi  to  the  validity  of  the  source  data  and  support  your  approach  ’"  se  ectmg  cimsus  block 

fo,  yo.,  s..dy,  A  bl«k  |,ow  i.  of  th.  *m.nl..y 

Lireau  data  collection,  validation  and  reponing.  These  block  groups  can  be  ^ 

g^Lphic  units  such  as  census  tracts,  Minor  Civil  Divisions,  and  Census  Designated  block 

group  the  lowest  level  for  which  census  long-form  qucsuoiinaire  information  (such 
Lploymcnt,  disability,  mobility,  and  etc.)  is  relea.scd.  li  is  therefore  a  seminal  unit  of  analysis. 

Please  let  me  know  if  I  or  the  resources  of  the  Council  can  assist  you  as  you  proceed  with  this  imponani 
project. 


Sincerely, 


Dunbar  Brooks.  Manager 
Demographic  Inrormation  Services 
Baliimore  Metropolitan  Council 


EXHIBIT  F:  AUTOMATED  CALL  FLOW 
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EXHIBIT  G:  LIVE  CALL  FLOW 


Army  Health 

Call  Flow  06/27/95 


Live  Call  Taker 
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EXHIBIT  H: 

FIRST  FOCUS  GROUP  SERIES 


P.R  &  Marketing,  Inc. 


Focus  Group  Analysis  On 
Breast  Cancer 

Prepared  For 

Associated  Enterprises,  Inc/ 
TeleSonic 

Prepared  By 

P.R  &  Marketing,  Inc. 

410-757-1111 


Final  Report  on  Focus  Group  1 

Date:  March  9,  1995 

Location: YWCA  of  Greater  Baltimore 
128  W.  Franklin  Street 
Baltimore  MD 

Moderator:  A1  Boswell 

Participants:  Nine  women  living  in  the  homeless  shelter  were  participants.  Ages  ranged 
from  early  20’s  to  60. 

SES  Group:  Eight  African  American  Low-Middle  Income  -  One  white 

1.  Why  did  you  offer  to  participate  in  a  discussion  on  breast  cancer? 

A  "Have  not  had  a  mammogram" 

B  "(Interested  in)  What  it  was  about" 

C  "I  am  learning  from  group  ways  to  reach  people" 

D  "Mother  died  of  breast  cancer — I  know  I  need  to  have  a  mammogram — ^I  am  a 

recovered  addict". 

E  "I  am  an  addict — ^Need  more  information  about  mammograms" 

F  "I  have  a  family  history  of  cancer  (related)  deaths — ^I  have  had  a  health  exam 

(recently)  but  not  a  mammogram" 

G  "My  sister  died  of  Breast  Cancer — I  am  afraid" 

H  "I  am  too  busy  to  get  a  mammogram" 

SUMMARY 

The  above  quotes  are  just  part  of  the  picture.  During  these  comments  people  were 
shaking  their  heads  affirmatively  and  making  other  gestures  of  agreement.  These 
actions  can  be  summarized  as  follows:  Many  responded  that  they  needed  more 
information  about  breast  cancer  and  mammograms.  Most  of  the  participants  recognized 
the  fact  that  mammograms  were  necessary,  although  few  if  any  had  had  one  recently  or 
ever. 

2.  What  is  your  attitude  toward  breast  cancer? 

A  "I  fear  because  my  father  died  of  pancreatic  cancer" 

B  "Fear — ^I  block  it  out" 

C  "I  am  scared — ^I  stayed  with  my  grandmother  when  she  died  (of  cancer)" 

D  "I  am  scared — ^I  do  not  want  to  die" 

E  "I  am  very  frightened — my  mother  died  of  cancer" 

F  "I  am  older  and  have  a  greater  chance  (of  getting  breast  cancer) — ^I  want  to  know 

more"  (respondent  an  older  women) 


P  R  &  Marketing,  Inc. 

G  "I  work  with  patients  with  cancer — make  people  more  comfortable” 

H  "No  cancer  in  my  family,  if  I  have  it,  I  do  not  want  to  know-I  would 
be  concerned  about  physical  disfigurement  not  being  whole — I  would  want  to 
die" 

SUMMARY 

Breast  Cancer  is  not  necessarily  a  message  that  everyone  wants  to  hear  about — even 
though  they  know  it  is  a  life  or  death  matter.  The  overwhelming  response  was  fear.  A 
few  said  that  they  responded  to  the  fear  by  blocking  out  thoughts  of  cancer  (and 
presumably,  cancer  prevention).  Two  said  that  if  they  have  breast  cancer,  they  don’t 
want  to  know.  One  respondent  said  that  she  would  rather  die  than  be  physically 
disfigured  by  breast  cancer  surgery.  All  of  this  shows  resistance  to  the  message. 

3.  Why  do  you  suppose  breast  eaneer  deaths  have  risen  18%  in  the  last  20  years  in 
Afriean  Ameriean  women  of  all  ages? 

A  "(People)  Don’t  get  treatment  " 

B  "Availability  for  treatment — am  too  busy — no  money — work  too  late.  I  don’t 
think  people  have  enough  time  for  themselves" 

C  "How  much  do  mammograms  cost— No  money?" 

D  "I  have  no  insurance,  no  transportation" 

E  "I  do  self  breast  exams  enough,  but  I  need  a  mammogram" 

SUMMARY 

Several  responses  centered  upon  the  fact  that  it  was  difficult  or  impossible  to  get  a 
mammogram.  Reasons  included:  Lack  of  time,  lack  of  transportation,  lack  of  access  to 
mammograms.  Three  respondents  mentioned  a  lack  of  money  or  insurance.  In  this 
social-economic  group,  a  lack  of  resources  seems  to  be  a  strong  deterrent  to  getting 
breast  cancer  testing  and  examination. 

4.  Deaths  related  to  cancer  can  he  greatly  reduced  through  eating  right,  not  smoking, 
finding  cancer  early.  What  would  he  the  hest  thing  to  say  to  women  to  get  them  to  do 
these  things? 

A  "More  advertising  is  needed  on  early  detection" 

B  "The  message  must  be  repeated  enough  to  be  effective" 

A  "Equal  to  no  smoking  (campaign)" 

C  "People  don’t  change  what  they  do" 

D  "(People)  hear  message  but  don’t  believe  it  will  happen  to  them" 

E  "Give  (woman)  hope —  if  treatment  is  early" 
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E  "Benefit — if  you  find  you  have  breast  cancer — then  what?" 

F  "Some  with  hysterectomy’s" 

G  "Change  in  treatment — over  surgery" 

H  "Some  Black  woman  don’t  seek  health  care  because  they  don’t  have  money" 

I  "We  (Black  woman)  would  only  go  to  a  doctors  if  it  was  an  emergency" 

J  "Rural  area — Two  hours  to  (a)  treatment  (facility)" 

SUMMARY 

The  responses  were  varied: 
o  Give  hope 
0  Repeat  messages 
o  It  can  happen  to  you 
0  Tell  them  how  treatments  have  progressed. 

5.  Which  topic  about  breast  cancer  would  you  listen  to: 

(respondents  asked  to  pick  only  one) 

A  Breast  Cancer  and  African-American  women?  2 

B  Do  genetics  and  family  history  play  a  role  in  breast  cancer?  2 

C  Breast  cancer,  the  pill  and  menopause?  2 
D  How  to  lower  your  risk  of  breast  cancer?  4 

SUMMARY 

The  lower  your  risk  question  received  twice  the  amount  of  votes  than  any  other 
selection.  The  remaining  questions  were  evenly  divided. 


6.  Are  there  any  topics  you  might  want  to  learn  about  cancer  that  you  feel  would  get 
your  attention  if  you  heard  about  it  through  the  media? 

A  "I  would  want  to  hear  about  the  treatments  and  prognoses  at  each  stage  of 
cancer" 

B  "A  doctor  on  (cable)  T.V.  can  explain  (all  about  breast  cancer)" 

C  "I  would  listen  to  information  about  beauty  and  exercise  but  not  breast  cancer" 

D  "I  might  listen  out  of  curiosity" 

E  "Why  do  woman  catch  breast  cancer?" 

F  "I  think  people  should  telemarket  with  free  mammograms" 

G  "Woman  won’t  go  to  doctors  or  gynecologist  because  they’re  scared" 
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SUMMARY 

Misunderstanding  and  fear  permeate  these  responses.  These  responses  reinforce  the 
unpleasantness  of  the  subject  matter.  The  free  mammogram  once  again  appears  as  a 
suggestion  to  enhance  results. 

7.  How  many  people  would  watch  a  20  minute  program  on  breast  cancer? 

A  "Yes"  (9),  "No  response"  (1) 

SUMMARY 

This  strong  affirmative  response  speaks  to  the  power  of  television.  It  seems  that  it 
would  be  an  excellent  media  to  explore  for  future  reference.  Also  video  cassettes  on 
breast  cancer  might  be  offered. 

8.  Have  you  received  any  information  about  breast  cancer  in  the  last  several  years? 

A  "Yes,  mammograms  and  surgery.  (Side  comment:)  Removing  breast  is  ugly — I 
want  to  feel  whole" 

B  "I  think  there  should  be  support  groups  after  breast  removal — (I  am)  afraid  of 
disfigurement" 

C  "I  have  not  had  any  information" 

D  "I  have  seen  PSA’s  on  the  T.V." 

E  "I  have  seen  PSA’s  also" 

F  "I  have  seen  literature  at  the  clinic" 

SUMMARY 

It  is  significant  how  many  people  (all  but  one)  have  gotten  the  message  about  breast 
cancer  and  the  importance  of  getting  mammograms.  It  must  be  noted  that  these  are 
considered  to  be  hard  to  reach  women  (they  are  in  a  shelter). 

9.  From  which  source  would  you  rather  learn  about  breast  cancer? 

A  "A  doctor"  (6) 

B  "A  magazine"  (1) 

SUMMARY 

Certainly  hearing  about  breast  cancer  from  your  physician  is  more  personal  and 
appealing  than  a  magazine.  These  types  of  questions  are  important  to  ask  because  many 
times  the  responses  are  opposite  of  our  expectations. 


P  R  &  Marketing,  Inc. 


10.  Do  you  read  all  of  the  direct  mail  that  comes  to  you? 

A  "No"  (10),  "Yes"  (0) 

11.  Do  you  remember  a  direct  maU  piece  that  recently  got  your  attention? 

A  "Send  money  for  the  hungry"  (two  responded  by  this  statement) 

B  "I  read  a  piece  about  cancer" 

12.  Which  type  of  direct  mail  approach  do  you  like  best?  How  would  you  design  a 
breast  cancer  mailer  to  get  attention? 

A  "If  it  had  food  flyers  with  it  (I  would  respond)" 

B  "A  message  like — ^Want  to  be  around  for  your  children?" 

C  "Bright  colors" 

SUMMARY 

The  entire  group  agreed  that  they  would  be  more  likely  to  read  something  if  the  colors 
were  bright  and  exciting.  They  also  stated  that  they  would  not  bother  to  open 
something — so  a  postcard  was  suggested  as  a  solution.From  a  message  standpoint,  two 
mentioned  the  fact  that  mothers  need  to  be  around  (alive)  for  their  children  (Don’t  just 
do  it  for  yourself). 

Others  mentioned  the  inclusion  of  incentive  gifts  such  as  lotto  tickets,  CDS,  night  lights. 
The  lotto  ticket  idea  stimulated  discussions  centering  around  a  potential  gambling 
theme. 

13.  Would  you  listen  to  information  from  a  celebrity? 

A  "Yes"  (6  out  of  10) 

SUMMARY 

It  was  stated  that  a  hunky,  sexy  man  would  be  a  more  appealing  spokesperson  to  women 
(most  agreed)  than  a  woman.  It  was  also  said  that  it  didn’t  matter  whether  the 
spokesperson  was  black  or  white — just  sexy.  One  might  ascertain  from  this  discussion 
that  using  sex  appeal  in  the  ad  would  increase  the  results  (as  we  know,  this  is  true  of 
most  advertising).  Two  celebrities  were  suggested:  Ann  Jillian  (who  had  breast  cancer) 
and  Montel  Williams  (whose  father  is  the  Baltimore  Fire  Department  Commissioner). 
Montel  Williams  has  also  had  breast  cancer. 

C.  COMMENTS 

A  "It  is  hard  to  reach  people  (with  information)" 

B  "We  can  beat  this  thing  with  support" 

C  "Think  about  living — you  can  prevent  breast  cancer" 

D  "We  want  to  see  our  children  grow  up" 
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Responses  strongly  suggest  that  fear  of  cancer  is  already  very  much  in  place.  It  is 
possible  that  news  reports  and  marketing  pieces  designed  to  inform  of  the  dangers  of 
breast  cancer  or  get  people’s  attention  by  creating  fear  reinforce  existing  fears,  leading 
people  to  ignore  the  unpleasant  news.  Accordingly,  this  suggests  that  a  piece  which 
offers  a  positive  message  of  hope  (of  survival,  of  treatment  without  disfigurement)  would 
be  more  likely  to  get  people’s  attention  and  prompt  them  to  take  preventative  action. 

The  primary  issue  here  (question  #3  ’Why  do  you  suppose  breast  cancer  has  risen  18% 
in  African  American  woman  of  all  ages’)  is  that  there  are  ways  of  overcoming  most  of 
these  considerations.  Low,  or  no—  cost  mammograms  are  available  but  not  widely 
known  or  utilized  by  this  target  group.  Many  women  who  do  not  have  ready  access  to 
transportation  may  have  mammogram  facilities  within  walking  distance.  They  may  just 
need  to  know  where  these  services  are  located. 

We  need  to  be  careful  not  to  read  too  much  into  this  question(question  #5  ’Which  topic 
about  breast  cancer  would  you  listen  to’)  since  respondents  were  asked  to  respond  to 
only  one  topic.  It  is  very  likely  that  they  would  listen  to  more  than  one  topic,  given  the 
opportunity.  That  said,  it  would  probably  be  unwise  to  emphasize  any  of  the  topics 
which  drew  no  response. 

While  most  had  received  information,  few  or  none  had  regular  mammograms.Obviously, 
the  information  did  not  translate  into  action. 

The  free  lotto  ticket  is  very  interesting.  Many  in  this  SES  group  said  they  play  the  lotto. 
It  would  certainly  get  people  to  open  the  envelope.  It  would  also  tie  in  extremely  well 
with  the  breast  cancer  theme,  i.e.—  "Don’t  Gamble  with  Breast  Cancer"  or  "Breast 
Cancer-It  Could  Happen  to  You. "  It  may  be  possible  to  get  lotto  tickets  donated  or  sold 
at  a  reduced  rate. 

The  good  news  here  (question  #4  ’Deaths  related  to  cancer  can  be  greatly  reduced 
through  eating  right,  not  smoking,  finding  cancer  early.  What  would  be  the  best  thing  to 
say  to  woman  to  get  them  to  do  these  things’)  is  that  the  participants  seem  generally 
aware  of  the  dangers  of  breast  cancer  and  the  need  for  mammograms.  These  people 
have  much  less  access  to  general  media  such  as  television,  radio,  and  print,  yet  they  are 
fortunately  more  aware  of  breast  cancer  than  might  be  expected.  This  suggests  that 
marketing  pieces  might  not  need  to  educate  recipients  completely.  Instead,  it  can 
reinforce  basic  knowledge  and  build  on  it  in  a  persuasive  manner. 

It  is  also  worth  noting  that  two  of  the  nine  participants  lost  immediate  family  members 
to  breast  cancer  and  two  others  have  lost  family  members  to  other  forms  of  cancer. 
These  people  have  seen  what  cancer  does,  not  only  to  its  victims  but  to  the  people 
around  them.  It  is  probable  that  others  in  the  group  have  also  had  close  family 
members  or  friends  die  of  cancer  but  did  not  discuss  it  in  the  group.  This  may  also 
provide  a  persuasive  angle  for  marketing  materials. 


Final  Report  on  Focus  Group  2 


Date:  March  11,  1995 

Location:  Private  home 
Annapolis  MD 

Moderator:  A1  Boswell 

Participants:  Six  professional  women  participated.  Age  range  from  30  to  75. 
SES  Group:  Upper-Middle  Income,  African-American 


1.  Why  did  you  offer  to  participate  in  a  discussion  on  breast  cancer? 

A  "My  sister  was  treated  for  breast  cancer" 

B  "I  have  a  busy  lifestyle  (like  other  women  who  work) — ^too  busy  to  keep  up  with 

health" 

C  "I  am  concerned  about  getting  breast  cancer — women  die" 


SUMMARY 

People  mainly  came  because  they  felt  they  needed  to  come  because  of  the  risk.  The  ‘B’ 
statement  above  is  a  strong  commentary  about  today’s  woman  and  the  hectic  lifestyle 
thereby  associated — especially  since  most  women  now  work  outside  of  the  home  it  makes 
getting  mammogram’s,  in  many  cases,  a  more  difficult  task  to  schedule.  It  is  important 
to  educate  people  to  set  priorities  especially  on  life  and  death  issues  such  as  breast  cancer. 
A  possible  direction  might  be  in  the  following  concept:  The  woman  of  the  90’s  understands 
the  importance  of  getting  a  mammogram, 

2.  What  is  your  attitude  toward  breast  cancer? 

A.  "I  have  not  had  much  exposure  to  breast  cancer — (I)  have  had  a  mammogram" 

B.  "As  a  physician,  I  encourage  prevention" 

C.  "I  am  aware  of  preventive  measures" 

D.  "I  am  aware  because  someone  close  to  me  died  from  breast  cancer.  I  ask  for 
mammograms  and  do  self  exams.  I  believe  that  people  are  afraid  of  the  unknown." 
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SUMMARY 

Most  people  participating  in  this  group  had  immediate  family  members  or  friends  who  have 
or  who  currently  have  breast  cancer.  Several  mentioned  the  need  for  some  kind  of  support 
system  to  prompt  people  to  action  and  remain  with  them  throughout  the  care  process.  It 
is  interesting  to  note  that  the  responses  were  from  without  and  not  from  within.  For 
example  what  might  have  been  a  more  personal  approach:  (B)  As  a  physician  I  always  take 
preventative  measures  (C)  Since  I  am  aware  of  preventive  measures  I  take  all  necessary 
precautions.  It  may  be  interpreted  that  the  subject  is  too  painful  to  discuss  so  close  to 
home.  The  (D)  statement  was  the  only  exception  and  it  even  stated  the  fear  of  the  unknown. 

3.  Why  do  you  suppose  breast  cancer  deaths  have  risen  18%  in  the  last  20  years  in  African 
American  women  of  all  ages? 

A.  "Preventive  measures  not  taken" 

B.  "In  black  community,  other  things  on  minds — eating — other  than  medical  issues. 
Maybe  not  a  money  issue  as  much  as  the  frequency  issue" 

C.  "Priorities — must  be  directly  given.  My  mom  and  grandmother  were  not  health 
conscious" 

D.  "Maybe  cancer  has  increased  in  area.  Hard  to  reach  people  one  to  one.  A  poor 
person  has  to  make  an  effort  to  get  tested.  It  is  going  to  be  painful  fighting  against 
the  odds.  "Talk  directly  " 

E.  "Fear  of  loosing  a  breast  (disfigurement)" 

SUMMARY 

There  is  a  history  of  lack  of  health  care  and  prevention  that  permeates  the  black 
community.  Other  issues  have  taken  a  priority.  Economic  issues  have  an  impact  on 
whether  people  are  able  to  get  tested/treated. 

4.  Deaths  related  to  cancer  can  be  greatly  reduced  through  eating  right,  not  smoking, 
finding  cancer  earfy.  What  would  be  the  best  thing  to  say  to  women  to  get  them  to  do  these 
things? 

A.  "(Avoid)  statistics  (since  they)  are  frightening" 

B.  "People  think  it’s  not  going  to  happen  to  them  (first  convince  them  that  it  could 
happen  to  them)" 

C.  "Say  positive  things — ^what  are  you  going  to  do  after  diagnosis?,  you  can  live  with 
it." 

D.  "Could  see  support  groups" 

E.  "Show  women  who  have  caught  cancer — (and  survived)" 

F.  "Do  a  dramatic  visual:  "Can  prevent"  approach" 

G.  "(People  have)  perception  of  the  end" 

H.  "Stores  should  offer  services  that  cater  to  women  who  have  had  lavasts  ronoved, 
i.e.  Norstroms  and  Hechts  Company." 
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SUMMARY 

We  prompted  a  diversity  of  opinions  on  this  question.  But  upon  careful  review  the  most 
overwhelming  undercurrent  message  is  of  hope:  positive,  prevention  is  possible,  support 
groups  exist,  help  for  after  breast  cancer  with  support  groups  and  physical  aids  that  help 
with  the  breast  loss.  Thus  we  might  conclude  that  a  message  with  hope  would  be  well 
received. 

5.  Which  is  better  to  tell  people  about: 

1.  Facts  about  Breast  Cancer  deaths 

2.  Ways  to  help  lessen  the  risks  of  Breast  Cancer 

3.  Other? 

A.  "Both  1  &  2 — People  with  lower  reading  levels  might  relate  to  a  comic  (style) 
series — ^Visuals  with  words,  draw  pictures — ^with  colors  bright  enough  (to  get 
attention)" 

B.  "You  may  get  breast  cancer.  Start  by  telling  people  about  positive  things  and  then 
the  negatives — negatives  can  turn  people  off.  Get  tested  and  show  living  pictures  of 
women  that  have  survived" 

C.  "Diagnosed  with  cancer,  play  up  success  stories" 


6.  What  topic  about  breast  cancer  are  you  most  interested  in  learning  about? 

A.  What  is  breast  cancer?  0 

B.  Breast  cancer  and  African  American  woman?  0 

C.  Are  you  at  risk  of  getting  breast  cancer?  0 

D.  Do  genetics  and  family  history  play  a  role  in  breast  cancer?  3 

E.  Breast  cancer,  the  pill  and  menopause?  0 

F.  Your  lifestyle  and  how  it  effects  breast  cancer?  0 

G.  How  to  lower  your  risk  of  breast  cancer?  3 

H.  How  can  breast  cancer  be  treated?  0 


SUMMARY 

It  is  significant  that  a  broader  range  of  interest  was  not  established  in  this  group.  Interest 
in  family  history  has  been  prompted  by  previous  cancer  campaigns  and  may  have  done 
more  harm  than  good  since  the  non-family  history  of  cancer  is  approximately  80%  of  the 
cases  reported.  Item  (g)  on  ’  how  to  lower  your  risk  of  breast  cancer  ’  is  a  positive  message 
and  basically  gets  to  the  bottom  line.  Even  though  two  questions  in  this  list  received  equal 
response,  the  ’  lower  your  risk  ’  topic  relates  to  the  entire  target  market  population  we  are 
approaching  and  thus  would  be  a  more  impacting  message  to  communicate. 
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7.  Are  there  any  topics  you  might  want  to  learn  about  cancer  that  you  feel  would  get  your 
attention  if  you  heard  about  it  through  the  media? 

A  "Routine  Exams — see  a  doctor" 

B  "Free  exams  available  or  at  a  reduced  cost" 

C  "Income  should  not  stop  you  from  getting  a  mammogram" 

D  "Do  you  have  mammogram’s?" 

E  "Do  you  check  your  breasts  (self  exam)?" 

F  "Use  curiosity  approach" 

G  "How  to  lower  risks" 

H  "Offer  free  information  to  help  lower  risks" 

I  "How  would  you  state  ways  to  reduce  breast  cancer?" 

J  "Inside — must  be  easy,  no  small  print" 

K  "Colorful!" 

L  "Emphasize  important  words" 

M  "Select  good  color,  such  as:  goldenrod,  neon  pink,  flower,  reds  &  blues" 

N  "Reduce  or  lesson  amount  of  information — (make)  easy  to  understand" 

SUMMARY 

The  Message:  Lower  your  risks  for  getting  breast  cancer  by:  doing  self  exams,  going  to 
doctor,  and  getting  mammogram’s  regularly. 

The  Layout:  Use  bright  colors,  avoid  too  much  information  and  small  print,  emphasize 
important  words. 

8.  Have  you  received  any  information  about  breast  cancer  in  the  last  several  years?  If  yes, 
where? 

A  "From  the  Doctor"  (5) 

B  "From  Church"  (1) 

C  "From  Health  Fairs"  (1) 


9.  From  which  source  would  you  rather  learn  about  breast  cancer? 
A  Advertising  (2) 

B  News  Media  (4) 

C  Your  Dr.  (3) 

D  Health  Organization  (3) 

E  Other  (0) 
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SUMMARY 

This  group  had  a  wide  diversity  of  options  for  gaming  information.  Not  strong  enough  to 
be  conclusive.  It  makes  our  job  of  reaching  this  particular  audience  easier  since  they 
consider  all  the  mentioned  sources  as  credible  for  medical  information. 

10.  Do  you  read  all  of  the  direct  mail  that  comes  to  you? 

No  one  reads  it  all  was  the  overwhelming  response.  This  question  is  intended  more  to 
stimulate  response  to  the  questions  that  follow. 


11.  Do  you  remember  a  direct  mail  piece  recently  that  got  your  attention?  What  stood  out? 
A  "Yes.  If  colorful  and  free  gift  (offered) — coupon  for  reduced  rate  for  mammogram" 
B  "Color — ^texture — ^smooth — glossy — reduced  or  free  mammogram — ^free  cosmetics" 

C  "Size  of  envelope  should  be  oversized — like  invitation — pretty  silhouettes" 

SUMMARY 

We  had  few  responses  but  they  are  extremely  significant  to  our  end  direct  mail  design. 
Once  again  we  are  told  to  make  it  colorful.  In  addition  offering  a  free  gift  would  enhance 
response  (true  of  most  direct  mail  advertising).  Offering  a  coupon  or  reduced  rate  for 
mammograms  would  expect  to  increase  success  with  our  campaign  but  may  not  be  feasible, 
emphasizing  where  to  get  free  or  reduced  cost  mammograms  might  be  more  practical.  The 
last  item  of  significance  was  to  use  an  over— sized  envelope.  These  are  helpful  comments 
that  will  be  further  considered. 


12.  Which  type  of  direct  mail  approach  do  you  like  best? 

A  Coupons  enclosed  (2) 

B  Free  gift  enclosed  (1) 

C  Neither 


13.  How  would  you  design  a  breast  cancer  mailer  to  get  attention? 

A  "Color,  and  place  a  question  on  the  outside  of  the  envelopes" 

B  "Theme  idea — ^Do  you  want  to  gamble  with  your  life?" 

C  "Personalized  envelope" 

D  "Show  a  woman  on  front — ^free  gift — ^personalize — health  information  enclosed" 
E  "Coupon — free  pedicure  to  pamper  women" 
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14.  Have  you  ever  caUed  an  information  line?  Did  you  find  if  helpful?  Why? 

A  "All  the  Information  must  be  concise — ^want  quick  and  easy  solutions" 

B  "I  would  relate  better  to  a  female  voice — one  who  seems  concerned" 

C  "The  service  should  have  no  more  than  5  topics — getting  away  from  personal  touch" 
D  "Upbeat  voice — informative — ^would  need  to  be  a  female — how  to  obtain 
information" 

15.  Would  you  be  more  inclined  to  listen  to  a  celebrity? 

A  "No,  just  a  regular  person — have  a  black  and  white  woman" 

16.  Would  it  be  better  to  have  a  woman  or  a  man  celebrity  to  tell  the  message? 

A  "With  such  a  personal  subject,  a  woman  would  be  better — more  sensitive." 


17.  What  would  you  like  to  share  with  us  regarding  reaching  black  women  about  breast 
cancer? 

A  "Lot  of  black  women  are  not  concerned  about  their  bodies  health  do  not  go  to  the 
doctor  unless  they  feel  a  pain — preventive  difficult.  Cuts  in  government  (funding  are) 
going  to  be  different — teenagers  should  have  to  be  checked" 

B  "Get  into  habit  of  breast  exam" 

C  "Talk  with  mother,  want  to  prevent  disease" 

D  "Tie  in  with  mother" 


Report  on  Focus  Group  3 

Date:  March  15,  1995 

Location:  Navy  Family  Service  Center 
Annapolis  MD 

Moderator:  A1  Boswell 

Participants:  Twelve  women  civilian  employees  participated.  Ages  ranged 
from  early  20’s  to  40. 

SES  Group:  Low-Middle  Income,  Racially  Mixed  (approx.  50/50) 

1.  Why  did  you  offer  to  participate  in  a  discussion  on  breast  cancer? 

A  "Cancer  is  scary,  I  need  better  information"  (mother  had  cancer) 

B  "I  want  to  learn  more  about  breast  cancer" 

C  "I  want  more  information — how  is  it  detected?" 

D  "How  do  you  prevent  it?" 

E  "I  get  a  regular  mammogram"  (two  responded) 

F  "I  had  breast  cancer  found  by  a  mammogram,  I  used  to  have  a 

mammogram  every  two  years  now  I  have  one  every  eighteen  months" 

SUMMARY 

Two  respondents  said  that  they  had  family  histories  of  cancer.  Several 
said  that  they  wanted  to  know  more  about  breast  cancer,  detection,  and 
prevention.  Several  do  get  regular  mammograms.  One  participant  has 
had  breast  cancer  found  by  a  mammogram.  She  use  to  have  a 
mammogram  every  two  years,  now  every  eighteen  months. 

2.  What  is  your  attitude  toward  breast  caucer? 

A  "I  think  it  is  scary — ^Don’t  like  all  that  medical  stuff — makes  me 
uncomfortable" 

B  "Can  I  get  treatment  if  I  am  going  to  die?" 

C  "I’m  not  fearful — I  refuse  to  have  cancer — belief  in  programs" 

D  "I  don’t  worry  about  it — ^It  has  never  been  in  my  family" 

E  "I  had  a  lump  in  my  breast — I  was  scared  of  the  pain,  suffering 

and  the  treatment" 

F  "Everybody  should  have  a  checkup — it  must  be  confronted" 
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SUMMARY 

Fear  was  by  far  the  most  frequent  response.  Some  respondents  have  had 
family  members  or  friends  die  of  breast  cancer.  Some  are  afraid  of  the 
treatment  (disfigurement).  One  of  the  results  of  this  fear  is  that  many 
people  try  not  to  think  about  it.  One  participant  mentioned  that  she  was 
not  worried  because  no  one  in  her  family  has  had  breast  cancer. 

3.  Why  do  you  suppose  breast  cancer  deaths  have  risen  18%  in  the  last  20 
years  in  African  American  women  of  ail  ages? 

A  "I  don’t’  go  to  the  doctors — ^in  general" 

B  "I  know  I’m  supposed  to  get  an  exam  but  the  cost  keeps  going  up" 
C  "I’m  afraid  to  find  out — and  it’s  too  expensive" 

D  "I  don’t  want  exams" 

E  "I  cannot  afford  it" 

F  "I  don’t  want  to  take  time  off — (I’d)  rather  put  it  off 
SUMMARY 

Several  responded  that  women  just  don’t  want  to  get  exams,  although 
there  are  no  real  barriers.  They  are  simply  lackadaisical  about  it  or  are 
scared  to  learn  the  results.  Some  responded  that  some  women  cannot 
afford  the  exams. 

4.  What  would  be  the  best  thing  to  say  to  women  to  get  them  to  do  these 
things? 

A  "Talk  Shows"  (with  information) 

B  "I  am  motivated  by  scare  tactics"  (two) 

C  "If  there  was  some  good  news  about  breast  cancer,  I  might  do 
something  about  it"  (get  an  exam) 

SUMMARY 

Several  mentioned  that  people  are  motivated  by  scare  tactics.  One 
suggested  that  maybe  if  people  hear  some  good  news  they  might  act. 

5.  Which  is  better  to  tell  people  about: 

1.  Facts  about  breast  cancer  deaths. 

2.  Ways  to  help  lessen  the  risks  of  breast  cancer,  (all  responded) 

3.  Other? 

SUMMARY 

Once  again  we  have  support  for  informing  people  with  the  message  of 
reducing  risks  for  getting  breast  cancer. 
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6.  Which  topic  about  hreast  cancer  would  you  listen  to: 

A  What  is  breast  cancer?  1 

B  Breast  Cancer  and  African-American  women?  3 

C  Are  you  at  risk  of  getting  breast  cancer?  1 

D  Do  genetics  and  family  history  play  a  role  in  breast  cancer?  1 

E  Breast  cancer,  the  pill  and  menopause?  0 

F  Your  lifestyle  and  how  it  affects  breast  cancer?  0 

G  How  to  lower  your  risk  of  breast  cancer?  5 

H  How  can  breast  cancer  be  treated?  0 


SUMMARY 

Two  responses  drew  the  attention  of  this  group.  The  first  was  (b)  breast 
cancer  and  African-American  women.  Since  50%  of  those  participating 
were  black  women,  it  is  understandable  that  they  would  have  a  vested 
interest  in  that  question.  The  second  was  the  (g)  question  on  how  to  lower 
risk  of  breast  cancer  and  this  received  the  majority  of  responses.  Our 
pattern  is  again  reinforced  in  a  positive  message  of  what  women  can  do  to 
deal  with  breast  cancer  as  effectively  as  possible. 


7.  Are  there  any  topics  you  might  want  to  learn  about  cancer  that  you  feel 
would  get  your  attention  if  you  heard  about  it  through  the  media? 

A  "I  want  to  hear  more  about  the  research" 

B  "Make  woman  more  aware  of  cancer  illnesses — women  tend  to  be 
quiet" 

C  "Does  Fibrosis  disease  lead  to  breast  cancer?"  (two) 

D  "Ovarian  cancer — PSA" 

SUMMARY 

One  woman  said  that  she  wanted  to  hear  more  about  research. 

Ovarian  Cancer.  Fibrosis  disease.  Will  it  lead  to  breast  cancer? 

Two  people  in  the  group  had  this  disease. 

8.  Have  you  received  any  information  about  breast  cancer  in  the  last 
several  years? 

SUMMARY 

One  woman  said  she  had  received  something  from  a  cancer  support  group 
in  Pasadena. 
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9.  From  which  source  would  you  rather  learn  about  breast  cancer? 


A  A  friend  0 

B  Radio  Ad  0 

C  Direct  Mail  Pieces  1 

D  Newspaper  0 

E  Magazine  0 

F  Doctor  2 

G  Church  0 

H  Other  Peers 


SUMMARY 

Not  much  response  was  offered  to  this  question.  However  two  participants 
said  that  a  doctor  would  be  there  preferred  choice.  This  is  ideal  at  best 
since  people  have  so  little  time  with  doctors.  It  is  good  to  see  direct  mail 
getting  a  vote  of  support. 


10.  Do  you  read  all  of  the  direct  mail  that  comes  to  you? 
None  read  all  of  it.  Some  read  none  of  it. 


11.  How  would  you  design  a  breast  cancer  mailer  to  get  attention? 

A  "It  can  happen  to  you — give  source  of  information  on  breast 
cancer — study  groups" 

B  "Anything  about  breast  cancer — Positive  and  negative  sides — 
in  a  newsletter" 

C  "Identify  breast  cancer  and  African  American  woman" 

D  "I  would  open  it — if  it  was  a  reliable  source"  (insurance  company) 
E  "(Show)  Where  I  can  get  more  information" 

F  "Make  it  about  prevention" 

SUMMARY 

Some  responded  that  a  message  on  the  envelope  might  get  their  attention. 
One  opens  it  if  it  is  from  a  reliable  source  (insurance  company)  One 
mentioned  that  she  likes  newsletters.  One  wanted  to  see  where  she  could 
get  more  information.  One  wanted  the  message  to  be  about  prevention. 
One  suggestion  was  case  studies  showing  positive  and  negative.  One  said 
that  if  it  specified  information  about  black  women  and  breast  cancer,  she 
would  be  interested.  A  couple  said  that  a  gift  inside  makes  no  difference. 
Make  it  personal. 
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C.  COMMENTS 

Many  people  have  seen  for  themselves  what  breast  cancer  can  do.  Others 
have  not  but  still  have  great  fear.  To  compound  that  fear  with  more  scary 
information  may  be  an  unsuccessful  way  of  getting  people’s  attention,  since 
many  block  out  this  type  of  scary  information.  A  more  successful 
approach  might  be  to  offer  hope. 

There  are  still  misconceptions,  such  as  the  belief  that  there  is  little  or  no 
risk  without  a  family  history.  This  might  be  addressed  in  some  way. 

The  fact  that  the  most  responded  to  "How  can  you  lower  your  risk" 
suggests  that  they  may  be  more  responsive  to  a  hopeful  message.  It  may 
also  suggest  that  information  is  already  more  prevalently  available  about 
the  effects  and  treatment  of  breast  cancer  than  about  its  prevention. 


The  second  most  popular  topic  was  "Breast  cancer  and  African  American 
women"  This  suggests  that  the  more  we  personalize  the  message  to  the 
recipient,  the  more  interested  they  might  be. 


Report  on  Focus  Group  4 
Date:  March  16,  1995 


Location:  Holiday  Inn 
Annapolis  MD 

Moderator:  AI  Boswell 

Participants:  Eight  professional  women  members  of  Zontas.  Ages  ranged 
from  20’s  to  50’s. 

SES  Group:  Upper-Middle  Income,  White 


1.  What  is  your  attitude  toward  breast  cancer? 

A  "I  think  heavier  women  are  more  apt  to  get  breast  cancer" 

B  "I’m  in  the  group  that  is  a  higher  risk"  (older  woman) 

C  "I  resent  the  fact  that  doctors  tell  you  to  get  a  mammogram  every 

year,  but  Medicare  only  pays  for  it  every  two  years" 


SUMMARY 

Three  participants  used  the  words:  "fear,"  "concern,"  and  "panic." 
Three  participants  had  immediate  family  members  (with  cancer) 

Nearly  all  of  the  participants  have  annual  mammograms. 

One  participant  said  that  she  resented  the  fact  that  doctors  say  to  get 
annual  mammograms,  because  Medicare  only  pays  for  it  every  two  years. 


2.  Why  do  you  suppose  breast  cancer  deaths  have  risen  18%  in  the  last  20 
years  in  African  American  women  of  all  ages? 

SUMMARY 

Some  felt  that  the  rate  of  incidence  may  not  have  increased  by  18%,  the 
rate  of  detection  has.  People  are  living  long  enough  to  die  from  breast 
cancer  now. 

Some  felt  that  the  environment  and  the  chemicals  in  our  diet  have 
increased  the  risk. 

One  participant  was  particularly  interested  in  local  patterns.  She  knows 
that  Maryland  has  a  high  cancer  incidence  rate  and  wants  to  know  if 
that  includes  breast  cancer  and  how  does  A.A.  County  stack  up  in 
particular. 
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3.  Deaths  related  to  cancer  can  be  greatly  reduced  through  eating  right, 
not  smoking,  finding  cancer  early.  What  would  be  the  best  thing  to  say  to 
women  to  get  them  to  do  these  things? 

SUMMARY 

If  a  woman  feels  empowered,  she  will  be  more  likely  to  act. 

It  is  important  to  know  that  breast  cancer  is  not  an  automatic  death 
sentence  and  that  each  individual  woman  has  a  lot  of  control  over  whether 
or  not  she  will  get  it  and  how  it  will  affect  her.  Using  well-  known  people 
who  have  had  breast  cancer  might  be  effective.  The  entire  group  seemed 
to  know  about  Ann  Jillian.  They  thought  it  was  significant  that  she  had  a 
mastectomy  and  then  had  children. 


4.  Wliich  topic  about  breast  cancer  would  you  listen  to?: 

A  What  is  breast  cancer?  0 

B  Breast  Cancer  and  African-American  women?  0 

(All-white  panel) 

C  Are  you  at  risk  of  getting  breast  cancer?  1 

D  Do  genetics  and  family  history  play  a  role  in  breast  cancer?  0 
E  Breast  cancer,  the  pill  and  menopause?  2 

F  Your  lifestyle  and  how  it  affects  breast  cancer?  2 

G  How  to  lower  your  risk  of  breast  cancer?  0 

H  How  can  breast  cancer  be  treated?  3 


SUMMARY 

This  group  did  not  select  "How  to  lower  your  risk  of  breast  cancer"  but 
instead:  "How  can  breast  cancer  be  treated?"  question  (F)  is  similar  to 
(G).  Question  (F)  is  a  positive  message. 


5.  Are  there  any  topics  you  might  want  to  learn  about  cancer  that  you  feel 
would  get  your  attention  if  you  heard  about  it  through  the  media? 

SUMMARY 
"Suct  ess  Stories" 

Research  -  "I’d  like  to  know  that  someone  out  there  is  working  on 
something" 

"Something  on  a  personal  level"  —  "This  is  something  that  might  kill  me" 
"I  don’t  care  so  much  about  globally" 
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6.  Have  you  received  any  information  about  breast  cancer  in  the  last 
several  years?,  If  yes,  where? 

0 
0 
0 
4 


A 

B 

C 

D 


Advertising: 

News  media: 

Your  doctor: 

Health  Organization: 


E 


(AA  Hospital,  Health  Department 
Presentation) 

Other:  Husband  brought  back  literature  from  a  seminar 


7.  From  which  source  would  you  rather  learn  about  breast  eancer? 


A  A  friend  0 

B  Radio  Ad  1 

C  A  direct  mail  piece  0 

D  The  newspaper  1 

E  A  magazine  2 

F  Your  doctor  4 

G  Church  0 

H  Other  0 


SUMMARY 

The  question  (F)  ’your  doctor’  response  is  consistent.  It  was  good  to  see 
the  second  best  response  was  to  (E)  ’a  magazine’. 


8.  Do  you  read  all  of  the  direct  maU  that  comes  to  you? 
Most  do  not  read  it  all. 


9.  How  would  you  design  a  breast  cancer  maUer  to  get  attention? 
SUMMARY 

The  easier  a  piece  is  to  read,  the  better.  Post  card.  Large  print,  (large 
enough  to  read  without  glasses)  Bulleted  information.  Schedule  of 
upcoming  mammogram  sites  in  area  are  positive  suggestions  offered  by 
this  group. 
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10.  Have  you  ever  called  an  information  line?  Did  yon  find  if  helpful? 
Why? 

SUMMARY 

Most  found  them  highly  annoying.  It  takes  too  mueh  time. 

You  don’t  know  if  you’re  going  to  get  the  information  you  need. 
However,  if  most  knew  what  kind  of  information  they  would  be  getting 
and  felt  confident  about,  most  would  call. 


C.  COMMENTS 

It  is  interesting  that  one  of  the  group  members  had  hand  outs  about  self 
examination  and  4  or  5  participants  took  them.  Even  the  groups  that  we 
would  expect  to  be  highly  educated  about  this  topic  are  still  looking  for 
new  information. 

Positive  news  was  preferred  over  negative.  They  wanted  success  stories, 
not  horror  stories. 
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Summary  of  Comments  on  Focus  Groups 

This  report  summary  is  based  on  four  focus  groups  conducted  during 
March  1995  on  the  subject  of  breast  cancer  concerning  the  most 
appropriate  methodology  for  direct  mail  to  be  most  effective  for  hard  to 
reach  target  audiences.  The  results  are  considered  subjective  in  nature 
and  lead  to  os  many  questions  unanswered  as  answered.  However 
certain  trends  were  observed  across  socio-economic  levels  as  well  as 
some  areas  that  were  exclusive. 

To  have  conclusive  results,  a  larger  sampling  would  be  required.  The 
data  to  follow  should  greatly  enhance  the  ability  to  reach  our  four  target 
audiences.  Further  analysis  should  be  employed  to  gauge  the  results  of 
the  direct  moiling  and  other  mechanisms  planned. 

General  Patterns  Common  to  All  Groups 

1.  A  large  number  of  participants  had  immediate  family,  relatives,  and 
close  friends  get  cancer.  It  has  hit  many  participants  close  to  home. 

This  was  true  with  all  levels  researched. 
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2.  To  Avoid  Fear  Tadics  -  Show  the  positive;  hope,  prevention,  case 
studies  of  survivors  and  this  will  enhance  interest.  Fear  tactics  will  turn 
viewers  away. 

3.  If  insurance  does  not  cover  mammograms  or  treatments,  few  people 
would  get  mammograms  or  treatments.  This  seems  to  be  true  even 
among  the  more  affluent  participants. 

4.  Most  people  are  fully  aware  that  breast  cancer  is  a  major  problem  in 
older  women,  however  little  information  is  actually  known  about  breast 
cancer,  even  in  the  more  educated  groups.  There  is  confusion  over 
what  information  is  correct. 

5.  The  more  targeted  the  mailing  is,  the  more  likely  it  is  that  people  will 
respond,  i.e.  Information  regarding  specific  geographic  areas.  The  local 
phone  numbers  on  the  mailing  and  the  information  contained  will 
inevitably  help  enhance  the  results  of  this  mailing. 

6.  Oversized,  graphic,  colorful  piece  (not  necessarily  full  color),  would 
get  the  most  attention.  This  was  an  overwhelming  response  throughout 
all  groups  and  had  no  exceptions. 
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7.  Information  lines  and  copy  in  the  direct  mailer  itself  should  be  very 
short  and  to  the  point.  This  is  critical  to  the  success  of  the  campaign,  it 
Is  more  important  to  get  people  into  the  health  care  system  than  it  is  to 
totally  educate  them  with  the  mailer.  Our  immediate  intention  is  to  get 
them  to  call  a  number.  Our  secondary  desire  is  for  them  to  take  action. 

8.  A  free  gift  would  be  an  incentive  to  call  for  many  of  the  participants. 
However  it  was  not  a  critical  issue. 

9.  It  seems  easier  to  get  women  to  take  their  children  to  get  checkups 
than  themselves.  Mother  and  daughter  teams  seems  like  a  good 
approach  in  some  cases.  We  are  not  sure  this  is  universal  enough  for 
our  mailing  since  it  does  not  apply  to  all  targets. 

10.  The  most  concise  wording  possible  is  important.  The  less  hard 
people  have  to  work  to  get  the  information  we  need  for  them  to  grasp. 


the  better  the  results. 
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1 1 .  Information  should  be  presented  in  a  manner  that  brings  it  to  the 
personal  level.  We  must  make  the  connection  to  the  person 
reading  it. 

12.  Potential  Themes  and  Creative  Platforms  that  came  out  of  the  groups: 

"It  Could  Happen  to  You" 

"Don't  Gamble  with  Breast  Cancer"  (Lotto  Ticket) 

"Your  Children  Need  You  to  Stay  Around" 

"Free  or  Reduced  Cost  Mammograms  Available" 

"Get  a  Check  Up  for  Your  Children"  (This  would  hopefully  lead  them  to 
get  checkups  for  themselves) 

Include  celebrities  such  as  Ann  Jillian  or  Montel  Williams 
"Take  Time  for  a  Mammogram" 

"How  to  Lower  Your  Risk  of  Breast  Cancer" 

Coupons  (Cosmetics) 

"Life  Beyond  Breast  Cancer  Diagnosis" 

Case  Studies  >  Success  Stories 

NOTE:  The  above  two  bold,  italic  themes  are  our  highest  potential 
options  for  this  direct  mailing. 
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Individual  Patterns 
Lower-Middle 

The  reasons  that  many  in  these  group  don't  get  mammograms  is  that 
they  are  unable  to  or  think  that  they  are  unable  to  afford  a 
mammogram.  Many  do  not  have  insurance,  transportation,  daycare, 
or  a  variety  of  other  considerations  that  prevent  them  from  getting  a 
mammogram.  The  most  important  communication  is  that  we  make 
them  aware  of  the  availability  of  these  free  or  reduced  services. 

Upper-Middle 

Time  is  as  much  a  consideration  as  anything  for  this  group.  They  are 
busy  with  jobs  and  families  and  often  don't  have  time  to  consider  health 
care  in  general. 

This  groups  does  not  need  as  much  persuasion  as  some  of  the  other 
groups.  They  seem  to  seek  to  know  more  about  breast  cancer  and 
simply  need  a  place  to  look  for  that  information. 
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Overview  of  Focus  Group  Series 

For  each  focus  group  an  excellent  mix  and  quantity  of  participants  were 
available.  We  were  pleased  at  the  level  of  knowledge  and  interest  in  the 
breast  cancer  subject— especially  the  women  in  the  Baltimore  shelter.  Some 
women  were  extremely  intelligent  and  gave  us  clear  insights. 

Due  to  time  constraints,  were  not  able  to  get  all  our  questions  discussed, 
however  the  questions  were  arranged  in  order  of  most  importance  first. 

Almost  all  areas  explored  and  considered  important  to  the  success  of  this 
project  were  researched  to  a  level  of  satisfaction  that  we  had  accurate  results 
(even  though  we  had  a  relatively  low  sampling). 

We  completed  four  potential  directions  of  post  cards  as  based  on  the  four  focus 
groups.  At  this  stage  we  revisited  one  focus  group  (Baltimore  YMCA  shelter) 
and  then  met  with  a  new  one  (YMCA-Glen  Burnie).  All  four  post  cards  got 
high  enough  marks  to  be  somewhat  effective.  However  after  much  discussion 
and  prompting,  we  were  able  to  narrow  it  down  to  one. 

After  much  internal  discussions  and  analysis,  we  decided  to  have  half  of  the 
series  (the  message  response  series-non  live)fold  out  with  more  information. 


The  respondent  can  open  if  they  wish  or  simply  only  refer  to  the  'back*  and 
front'  of  the  post  card  for  information. 


Our  actual  mailing  to  the  target  audiences  will  gauge  the  changes  required  (if 
any)  for  the  larger  mailings. 


EXHIBIT  I: 

SECOND  FOCUS  GROUP  SERIES 


1563  St.  Margarets  Road  Annapolis,  MD  21401  410.757.1 1 1 1  FAX:  410.757.3984 


Cancer  Research  Follow-up  Focus  Groups 

Group  A  Project  Independence-YWCA 
Group-Total  1 8  women,  1 6  white  (primarily  young  women) 

Post  Card  A-  Don't  Gamble  with  Breast  Cancer  (roulette  wheel) 

Group  Comment:  Made  strongest  initial  impact. 

Individual  Comments: 

o  4-Toss  Direct  Mail 

o  10-Noticed  Free  Gift  (in  small  type) 

o  Like  the  way  'Breast  Cancer'  stands  out  in  yellow  (strong  contrast). 
Consensus:  Dratvn  to  yellow-said  good  color. 

o  Busy  inside  of  roulette  wheel. 

o  Good  message;  'Don't  Gamble  Mth  Breast  Cancer' 

o  Design  peaked  curiosity. 

o  Would  see  as  reminder-to  get  a  mammogram  then  throw  it  out. 
Post  Card  B-  Don't  Gamble  with  Breast  Cancer  (lotto  ticket) 
Individual  Comments; 

o  Breast  Cancer  lost  in  copy-emphasis  on  gambling  Mth  Lotto  ticket, 
o  Consensus;  Lotto  ticket  immediately  draws  eye  to  message. 


QUESTION  ASKED: 

If  you  could  get  a  lotto  ticket,  would  you  call? 

Yes- 12 
No-6 

Post  Card  C-Don't  Gamble  with  Breast  Cancer  (dice) 

Individual  Comments  (not  much  enthusiasm  or  interest  in  this  post  card): 
o  Breast  Cancer  stands  out  better  than  in  Lotto  ticket  post  card, 
o  I'm  aware  of  breast  cancer-don't  gamble. 

Post  Card  D  (You  Can  Lower  Your  Risk  of  Breast  Cancer) 

Individual  Comments: 
o  I  would  throw  it  away, 
o  I  look  at  serious  stuff  like  this, 
o  This  would  appeal  to  more  people-health-oriented. 

o  Want  information  on  how  to  lower  your  risk.  It  drives  me  to  check  further, 
o  Breast  Cancer  does  not  stand  out-different  color.  Maybe  reverse  yellow  and  red. 
o  Free  gift  would  prevent  me  from  calling, 
o  I  would  call  if  you  had  a  free  gift. 


f 


Post  Card  E  (Back)  Live  Counselor 

Why  Gamble-It's  90%  curable-most  of  group  said  they  laiew  the  statistic  and  think  it 
is  a  good  heading. 

Question  Asked: 

Pick  the  topic  that  most  got  your  interest  from  the  follonditg  (one  only) 


o  Prevention  6 

o  Detection  &  Diagnosis  5 

o  Causes  &.  Risk  Factors  1 

o  Referral  to  Community  Resources  0 

o  Free  Publications  mailed  to  You  1 

o  You  Can  Get  The  Answers  1 


Flow  many  would  actually  pick  up  the  telephone  and  call? 
Total  that  said  yes-8 
o  Prevention 
o  Detection  &.  Diagnosis 
o  Referral  to  Community  Resources 
o  Free  Publications  mailed  to  You 


o  You  Can  Get  The  Answers 


What  would  cause  you  to  call? 

o  Free  Assistance  for  Mammogram  (16  out  of  17) 

Comments:  o  If  the  free  gift  was  the  mammogram,  1  would  be  very 

interested. 

Post  Card  E  (Back)  Automated  System 

Comments:  o  It  would  better  to  listen  to  library  messages  than  talk  to  a 

counselor. 

o  If  I  was  interested,  I  might  go  either  way 
o  I  would  not  be  interested 

o  The  information  would  be  clearer  talldng  to  a  counsellor, 
o  I  would  prefer  to  use  the  library  (2) 

If  you  called,  would  you  listen  to  all  the  messages? 

Yes-7 
No -11 

First  Choice  of  Post  Card  Fronts 

Design  A  3  (Don't  Gamble-Roulette  Wheel) 

B  2  (Don't  Gamble-Lotto  Ticket) 

C  3  (Don't  Gamble-Dice) 


D  9  (You  Can  Lower  Your  Risk) 


Second  Choice  of  Post  Card  Fronts 


Design 


A 

B 

C 

D 


(cannot  choose  your  first  choice  again) 
2  (Don't  Gamble- Roulette  Wheel) 

0  (Don't  Gamble-Lotto  Ticket) 

7  (Don't  Gamble- Dice) 

8  (You  Can  Lower  Your  Risk) 


Group  B  YMCA-Dovvntown  (mostly  group  that  met  initially) 

Post  Card  A-  Don't  Gamble  with  Breast  Cancer-  (Roulette  wheel) 

o  Like  it  -  very  eyecatching 

o  If  gambling  was  bigger  I  would  look  at  the  back. 

o  Makes  you  want  more  information. 

o  It  is  good  to  link  health  and  gambling  together. 

o  New  approach  !,  makes  you  want  to  turn  over  to  see 

more  information. 

Post  Card  B-  Don't  Gamble  with  Breast  Cancer-  (lotto  ticket) 
o  Design  A  is  better. 

o  Lotto  ticket  is  misleading,  it  makes  you  think  your  going  to 
win  something. 

Post  Card  C-  Don't  Gamble  with  Breast  Cancer-  (lotto  ticket) 

o  It  is  more  colorful  and  attractive  than  design  A. 
o  I  don't  like  the  'No  Smoldng'  symbol. 

Post  Card  D-  (You  can  lower  your  risk  of  breast  cancer) 
o  I  like  it  very  much. 

o  I  can  identify  the  medical  symbol,  I  have  seen  it  before, 
o  The  colors  are  bright  and  appealing, 
o  It  is  a  more  serious  design. 

o  I  think  lower  your  risk  is  good. 


o  Breast  Cancer  should  be  bolder,  different  colors. 


Post  Card  Back  (Automated  Service) 

o  Two  colors  are  not  eyecatching  enough, 
o  Eliminate  patterned  background, 
o  Should  be  the  same  colors  as  the  front, 
o  Why  Gamble  It's  90%  Curable'  should  be  bigger  and  bolder, 
o  24  hour  service  is  good. 

o  The  amount  of  information  on  the  card  makes  you  want  to 
learn  more. 

o  The  topics  are  good. 

Post  Card  Inside  (Automated  Service  ) 

o  Save  Lives  -  Positive  message 

o  I  think  it  would  better  if  graphic  arrow  goes  down  to  bottom  of 
page  (2) 

o  I  think  '3  easy  steps'  should  be  bigger 
o  I  think  I  would  call  step  2  first  -help  message 
o  Continue  message  from  front  to  back  to  inside, 
o  Would  you  call?  yes  5 


Post  Card  Back  -Live  Counselor 


o  Says  everything  you  need  it  to  say 

o  Big  print  draws  attention  to  the  information,  more  interesting 
to  read 

o  Free  gift  is  good,  but  not  critical 
o  I  would  call 

First  Choice  of  Post  Card  Fronts 

Design  A  7  (Don't  Gamble-Roulette  Wheel) 

B  (Don't  Gamble-Lotto  Ticket) 

C  (Don't  Gamble-Dice) 

D  (You  Can  Lower  Your  Risk) 

Second  Choice  of  Post  Card  Fronts  (cannot  choose  your  first  choice  again) 

Design  A  (Don't  Gamble-Roulette  Wheel) 

B  (Don't  Gamble-Lotto  Ticket) 

C  (Don't  Gamble-Dice) 

D  7  (You  Can  Lower  Your  Risk) 


Post  Card  Back  -Live  Counselor 


o  Says  everything  you  need  it  to  say 

o  Big  print  draws  attention  to  the  information,  more  interesting 
to  read 

o  Free  gift  is  good,  but  not  critical 
o  I  would  call 
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Breast  HeaSth  lriformatJon  Program:  1  -800-XXX-XXXX 


EXHIBIT  J:  AUTOMATED  POSTCARD 
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What  Is  Breast  Cancer? 

Put  Fear  Aside-Breast  Cancer  Is  Curable. 

Breast  Cancer  Myths 

Every  Breast  Lump  Or  Pain  Is  Not  Cancer. 

Breast  Cancer  And  African  American  Woman 
Men,  You  Can  Get  Breast  Cancer  Too 
Are  You  At  Risk  For  Getting  Breast  Cancer? 

How  To  Lower  Your  Risk  For  Getting  Breast  Cancer 
Breast  Examination 
All  About  Mammograms 

Where  Do  I  Get  More  Information  About  Breast  Cancer  ? 

How  Can  Breast  Cancer  Be  Treated? 

There  Is  A  Life  After  Breast  Cancer. 

Community  Bulletin  Board 

How  Should  I  Support  A  Friend  Or  Relative  With  Breast  Cancer? 
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EXHIBIT  K:  LIVE  POSTCARD 


MEMORANDUM 


To:  Army  Health  Project  File 

From:  Leonard  Blackshear 

Re:  Information  -  On  -  Demand  Response  Rates  (Revised) 

Date:  November  21,  1994 


Over  the  course  of  Army  Health  research,  questions  have  come  up  about  what  kind  of 
response  is  anticipated  from  promotional  efforts. 

There  are  some  rule-of-thumb  guidelines  that  we  use  for  a  typical  application.  However, 
actual  campaigns  are  affected  by  many  factors  and  therefore  can  vary  by  wide  margins, 

Assuming  that  a  target,  random  population  gets  10,000  brochures: 


1)  (a)  Estimated  calls  to  live  persons 

=  5%  (500)  calls  in  first  month,  and 

=  7.5%  (750)  calls  in  the  first  3  months 

(b)  Estimated  calls  to  an  automated  audio  information-on-demand  system 
=  7%  (700)  calls  in  the  first  month,  and 

=  10%  (1,000)  calls  in  three  months 

2)  Automated  System  Callers 


a)  Of  1,000  calls  to  the  automated  system,  an  estimated  10-15%  (100- 
150,  average  125  callers)  will  be  callers  transferred  to  live  operator 
assistance  before  selecting  any  information. 

b)  Of  the  remaining  900  callers,  an  estimated  15-25%  (150-250,  average 
200)  will  dial  through  to  a  live  call  taker  after  listening  to  1  to  2 
messages. 

c)  Of  the  900  listeners,  an  estimated  25-35%  of  them  (225-315,  average 
270)  will  be  satisfied  with  the  information  received. 

d)  Of  the  900  listeners,  an  estimated  20-30%  (180-270,  average  225)  will 


be  partially  satisfied  with  the  information  received. 

3)  Ten  percent  of  calls  to  messages  will  request  hard  copy  information. 

4)  Summary 

(a)  Projected  calls  to  live  call-talcers  equal  an  estimated  750  calls  for  10,000 
unique  promotional  contact  attempts  (i.e.  10,000  different  people).  Each 
caller  was  either  fully  or  partially  satisfied  with  the  information  provided. 

(b)  Projected  calls  to  the  automated  system  with  live  call  taker  support  equals  an 
estimated  1,000  calls  for  10,000  unique  promotional  contact  attempts.  The 
equivalent  fully  and  partially  satisfied  callers  will,  on  average  bre^  out  as 
follows: 


-  Immediate  live  operator  assistance  before  information  access 


100-150 

-  Dial  through  to  live  call  taker  after  listening  to 
recorded  message 

150-250 

-  Recorded  message  adequate 

225-315 

-  Recorded  message  partially  adequate 

180-270 

Total  Contacts 

655-985 

(c)  With  over  655  to  985  system  caller  contacts  with  recorded  or  live  information, 
an  average  820  callers  will  result  in  getting  adequate  or  partially  adequate 
answers  to  questions. 

The  number  of  adequate  contacts  for  the  pre-recorded  and  live  system  should  not  be  significantly 
greater  than  the  all  live  system.  The  difference  should,  however,  reveal  the  following  benefits. 

1)  The  cost  of  providing  pre-recorded  and  live  information  is  lower  than  providing  live 
only  information.  This  is  due  to  such  factors  as  fewer  people  required  for  the  same 
level  of  service  (or  service  expansion  without  staff  expansion),  and  shorter  calls  since 
socially  required  interpersonal  signalling  (such  as  "Good  Morning,  How  may  I  help 
you")  are  not  yet  required  of  technology. 

2)  Because  of  increased  anonymity  and  other  factors,  response  to  the  recorded 
information  will  penetrate  further  into  informationally  hard-to-reach  communities. 

3)  Information  needs  will  not  only  be  met  faster,  they  will  be  met  24  hours  a  day,  seven 
days  a  week  without  a  requirement  for  additional  shift  of  people,  some  of  whom 
would  become  bored  by  the  low  demands  on  their  time. 

While  the  contact  totals  above  are  rule-of-thumb,  they  do  rq)resent  random  target  population 


responses.  In  a  special  case,  such  as  contacting  females  with  cancer  information,  the  respoiise  could  be 
lower.  Conversely,  a  response  may  be  higher  than  average.  For  example,  retirement  information  might  be 
sent  only  to  people  who  just  retired. 

Responses  from  print  and  electronic  media  (radio  and  TV)  may  appear  to  be  high  but  become  quite 
low  when  divided  into  the  total  population  contacted  by  that  media.  Also,  multiple  contacts  to  a  specific 
population,  such  as  spaced  mailings,  will  cause  the  overall  response  to  rise. 

A  "n"  of  20,000  is  proposed  for  Test  1  or  census  areas  in  excess  of  5,000  for  each  stratified 
population  (e.g.  African  American  low  SES,  African  American  mid-upper  SES,  white  low  SES,  white  mid¬ 
upper  SES).  Related  questions: 

1.  Within  each  census  area  of  >  5,000,  the  focus  will  be  on  5,000  homes,  hence  for 
some  homes  more  or  fewer  females  will  be  notified. 

2.  Census  areas  will  be  of  different  sizes,  yet  the  random  assignment  of  5,000  pieces  of 
literature  can  be  counted  to  access  the  same  number  of  homes. 

3.  To  support  random  assignments,  census  areas  should  be  as  large  as  possible.  Desired 
size  is  at  least  3  times  each  mailing. 
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EXHIBIT  M: 

SAMPLE  SIZE  DETERMINATION 


Sample  Size  determinatioil 


Pl-.IO 

Power 

«.$9  0.95  0.9  0.85  0.8 

P2-.075 

ALPHA 

0.01  6215  4628  3879  3412  3063 

0.02  5606  4106  3404  2967  2643 

0.05  4769  3397  2762  2372  2084 

0.1  4105  2842  2266  1915  1658 


PI  ".OS 
Power 

0.99  0.95  0.9  0.85  0.8 

F2».0375 

ALPHA 

O.Ol  13023  9696  8125  7145  6412 

0.02  11747  8802  7128  6213  5532 

6.05  9993  7115  5784  4966  4381 

0.1  8600  5952  4743  4007  3488 


PI -.38 
Power 

0.99  0.95  0.9  0.85  0.8 

P2-.025 

ALPHA 

0.01  21391  15922  13340  11730  10525 

0,02  19293  14124  11701  10198  9076 

6  05  16412  11681  9493  8148  7154 

0.1  14122  9789  7763  6573  5687 


PI -.075 
Power 


0,99 

0.95 

0.9 

0.85 

ALPHA 

0.01 

4580 

3417 

2867 

2525 

0.02 

4134 

3034 

2518 

2198 

0.05 

3520 

2513 

2048 

1761 

0.1 

3032 

2106 

1683 

1426 

0.8 


2268 

1960 

1650 

1237 
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